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The gi'cater portion of the following remarks has 
already appeared in the pages of the ' Medical Times 
and Gazette,' but in preparing them for re-publication 
I have appended some observations on the relative 
merits of the treatment I propose as contrasted with 
the various operationa by incision ; and have also 
added some Cases to illustrate more fully some of the 
points on which I have insisted. 

I have lately been able to examine the effects of 
forcible dilatation upon a stricture after the patient's 
death from another cause, — a point of much interest ; 
and the description, ^v■ith a drawing of the preparation, 
which was exliibited at the Pathological Society of 
London, will be found at the end of the book. 
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I'llEFAOB TO TllK FlllST EDITION. 



Till' fivtiility that titteiuls tlie uuiutcmipted course of 
It WTiuilH (ttrifituiv, is but too certain. All practical 
mii'Kiioiin tm> tveqmuutod with tho complications and 
miU'iTlnK ri'dulting from a diseiwi'. which, if taken in 
tiiuo, M n/MViyi* ttnwinthh to treatnicnt. If, therefore, 
tuiy mttiim c«iu \w omployod. by which all serioua 
iH'HiiltM i^nii \tv obvintiHl, nud tli« trvatment at the same 
tiluii ln' mmlo (to simpli' (W to bo available by the 
n»l,iiii'ity of mu'gi'oiiH, it will, iH'rhm»s, Ih' ailmitt^.'d that a 
»tt>ii liHit ln'on ntumid ili tho viglit dinx-tion. Hitherto 
I littvc Hilt voiitnrwt tv» publwli my oxperieuce of the 
plai) ( Hdo|>t, »iu»ivly iVu' tho rwtson that it is injndiciouft 
til omuHiiiito luiy iiww uioIIkhI nf tn^tmeut which has 
nul liuiili MiiltjiM^ttHt to numt'mus and repeated trials; 
but linving now uitomtoil ujxm moiv than one hnndred 
cttiii'H with unvariod aucoeaa, not only in luivate, but 
idmi ill lioHpilid {u-aelii^o, whui-e ovtMy opportunity has 
Ilium affordod to tlio |wofoaaiou of witaioasing the treat- 
ment and its rosulta, I now fool juatifieil in submitting 
(hat exptnionoB to tho jiulgmeiit of my professional 
liretlnx'n, and shtdl eudeavoui' to fi-aiuo such clear rules 
for tliuir guidance, that, in any intflligcnt hands the 
ojwration may be as suecessl'ul as it has l*ecn in my own. 




ij uwu. 1 



PREFACE TO THE FIRST EDITION. Vll 

Up to the present time, this method of treatment, 
although adopted by some surgeons, has been mainly 
confined to myself, simply, I believe, from the fact 
that its general utility never having been published, 
it has not, as yet, been appreciated. Let me indulge a 
hope that, should I be fortunate enough to express my- 
self so clearly as to be generally understood, the per- 
formance of the operation may become extended. 

In conclusion, I would only deprecate the prejudices 
which exist in the minds of surgeons, against any 
novelty in the treatment of a common disorder, and 
request an unbiased perusal of the following pages. 

> 

14 S A VILE Row. 

Jkcemher^ 1861. 




The increasing interest in the Subject of Stricture of 
the Urethra and its Treatment hj Rupture, together 
with the necessity for a Third Edition, enables me to 
record my further experience, to refer to the results of 
previous operations, to detail cases moro eomphcated 
than any abeady published, and to allude to instances 
where after the operation, the retention of a catheter 
may be employed with advantage. 

During the last seven years, I have treated some of 
the most formidable cases of stricture, in all classes of 
society, with unprecedented success ; and a perusal of 
these cases cannot but be interesting and instructive, 
and will further illustrate how Httle pain or incon- 
venience attends the new method of treatment. ITie 
objections suggested against the operation are again 
canvassed, and I hope so thoroughly refuted, as not to 
require further comment ; and while I consider the 
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dilator so perfect that it cannot be improved, I strongly 
protest against instruments being sold as mine, which 
bear no resemblance to those now in use. The appre- 
hension that exists in the minds of some surgeons, that 
because the stricture is split, and no instrument is 
retained in the bladder, infiltration of urine must ensue, 
is perfectly fallacious. No single instance of such an 
event has occurred in any of the 670 cases that I have 
now operated upon, and I believe it is all but impos- 
sible. The operation continues to be eminently suc- 
cessful ; it is available for every kind of stricture, 
either with or without complications, and is almost 
entirely devoid of danger, indeed, I have never seen a 
fatal case, excepting where there was false passage 
through the neck of the bladder, or advanced disease 
of the kidneys. Six hundred and seventy operations 
have now been performed by myself, 420 since the 
publication of the second edition, and with two excep- 
tions, details of which will be given, they have all been 
successful. I have referred at some length to the 
valuable papers of Dr. McDonnell, of DubMn, and Dr. 
Miller, of Edinburgh, in which they have recorded the 
singular fact, that in two patients on whom the imme- 
diate operation had been performed, and who shortly 
afterwards died, one from cholera, and the other from 
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obstruction of the bowels, precisely the samo post-mor- 
tem appearances were found. And I particularly 
desire to draw the attention of my readers to these 
extracts, for if it ia an admitted fact, that the chief 
seat of stricture is in the submucoid areolar tissue, and 
that the mucous membrane is usually unchanged, then 
the most effective treatment must be that which will 
rupture this constricting deposit, without injuring the 
canal, and as this can bo safely efiectcd by the employ- 
ment of the dilator, it necessarOy follows that the 
principlo of treatment I advocate, must be correct. 

The few additional cases are merely recorded as 
examples of many similar ones, and I trust they will 
prove to the most sceptical, that difficulties which 
were previously almost insurmoiintable, are now in a 
very short time easily overcome ; indeed, so strong is 
my faith in the operation that I have no hesitation in 
af&rming that surgeons must adopt it, since it is so 
simple, and has proved so devoid of danger ; I am quite 
aware that prejudices have to be overcome, that I do 
hope that for the future, those prejudices will not be 
allowed to interfere with the progress of an operation 
capable of affording in so short a time, auch decided 
relief. 

li Savile Row, 

Jung, 1898, 
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The benefits which the illustiious brothers, 
William and John Hunter, have conferred upon 
mankind can hardly be exaggerated. By in- 
troducing into Pathology the finely inductive 
reasoning which had previously characterised 
their physiological speculations, they elicited a 
system of enlightened principles which has tho- 
roughly hmnanised every branch of the healing 
art. Nature, these great teachers clearly showed 
was the only safe instructress in pathology 
and in therapeutics, and a careful and patient 
study of her processes in healtli and in disease 
formed the only reliable basis for successful 
practice. Out of the school of these eminent 
medical philosophers issued many distinguished 
ilisciples, who, by their writings, lectures, and 
example, have spread a knowledge of the 
Huntcrlan system throughout these kingdoms, 
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unci even awakened a surmise of the uatm-e 
of these importiint truths in France and 
Germany. The pre-eminent abilities of Baillie, 
Abernethy, and Bcnman, gradually moulded 
the practice of medicine, of surgery, and of 
midwifery in subjection to the Hunterian 
principles. A careful interpretation of Nature 
was the rigidly enforced rule. All rash, med- 
dlesome, and course methods of treatment were 
denounced, the vis medicatrix was perpetually 
appealed to, arte non vi was constantly ejacu- 
lated. The late excellent sui^eon, Mr. Lynn, 
an eminent pupil of Hunter, used, in his 
eccentric way, often to say, "Natei; gentle- 
men, Nater curea the disease." 

Without doubt, this habitual subjection of 
the mind to the careful contemplation of 
natural processes was at the bottom of the 
marked impi-ovement which, of late years, has 
taken place in every department of our art. 
It is a wcaknes.? of the human mind, however, 
to oscillate from one extreme to the other. 
In medicine, from the extreme of heroic doses, 
and a licentious use of the lancet, the practi- 
cal pendidum vibrated to homceopathic globules 
aud a supinely expectant treatment. In mid- 
wifery, from excessive instrumentation, the ac- 
coucheur has occasionally fallen into a helpless 
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acquiescence iu avoidable evils ; aud in am- 
gery eveu au affected averaion to tlie kiiife 
has too often seduced the operator into a fatal 
procrastination. 

The " native hue of j-eaolution,'' which is 
no where more necessary than iu the practice 
of surgery, haa not, perhaps, in any claaa of 
affections been so injmiously " sicklied o'er,' 
as in certain obstinate forma of stricture of 
the urethra. Mr, Abernethy's denunciationa of 
all violence in catheterism as being iueou- 
sistent mth the main pui-^iose of the remedy 
— viz., the absoi-ption of the material of the 
stricture — haa bad a greatex' effect than he 
probably contemplated. A timid and dilatory 
treatment haa been the result, and in too 
many instances the supineness of the aui^eou 
has permitted the case to drift to a fatal 
termination. It is a sad truth that " Natcr" 
will not cure a chronic stricture. 

My attention was early attracted to the 
prcvailiug defects in the treatment of stric- 
tures, I could not but obsei-ve the tedious- 
ness of the treatment by ortUnary dilatation, 
occupying many months before an average in- 
strument could be introduced into the bladder, 
and that even when the dilatation was accom- 
plished, the contraction generally returned, so 
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tliiit pciijetuiil surgical cai'u 
AViiM rt'ijuirt'd, 

IJi-iiig dcfply impressed 
with tlio unsatisfactory na- 
ture of prevHiling methods 
nf curing these distressing 
maladies, about twelve years 
iig'i I adopted a more ener- 
gi'lid mode of treatment, and 
invited the notice of the 
|)ri)fo8Hioii to a new "Stric- 
ture Dilator." Its use was 
at iivat limited to simple 
J dilrtttttiou, which was readily 
g effected liy firaduated tubes 
' pasHcd between the bladcfi 
without the withdrawal of 
the original instrument. Ex- 
lie'riciicc, however, soon 
Rhowed me that, as a gene- 
ral rule, when dilatation waa 
carried much beyond the 
degree produced by ordinary 
bougies, " stricture fever " 
was induced. I therefore 
determined, though -with 
some apprehension as to the 
consequences, to split the 
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stficltin: by passing the lurgest-sized tiiln; ut 
ouee, and tims immediately to culai'ge the 
contracted part of tho canal, so that it might 
receive a catheter equal to the normal size 
of the ui'cthi'a, 

Fearing the effecte of the miue being per- 
mitted to come in contact with the laceration 
thus occasioned, I kept a gum elastic catheter 
in the bladder, but as this measure gave rise 
to considerable irritation, I determined to con- 
tent myself mth simply splitting the stiic- 
tiire, drawing off the urine, and not agaiu 
using the catheter till two days after the 
operation. After that interval, an instrument 
of the same diameter as that used at the 
time of the operation was again employed, 
and ife? use was continued — first, on alternate 
days, and, subsequently, at longer intervals. 
Experience has shown, indeed, that instances 
occur in which it is necessaiy to use a cathe- 
ter one size smaller than that firat passed 
after the operation, but such cases are excep- 
tions. 

The instrument by which this simple pro- 
cess is accomplished consists, as is shown in 
the drawing (Fig. 1) of two grooved blades 
fixed in a divided handle, and containing be- 
tween them a wire welded to their points. 
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and ou this wU-c a tulte (Fig. 2) (which, when 
iiitroduced lietwcen the blades corresponds to 
the natural calibre of the 
nrethra) is quickly ["passed, 
and thus ruptures or splits 
the obstruction. The sim- 
plicity of this appai-atuR is 
obvious to all, and my ex- 
perience of now above 640 
cases proves that its use is 
unattended by any of those 
serious complications — viz., 
haemorrhages, false passages, 
infiltration of urine, peiinasal 
abscess, fistula, swelled testis, 
&e., &e. — which too often 
accompany the other opera- 
tive processes devised for the 
relief of this malady. The 
forcible distention caused by 
the dilator afFects the mor- 
bid obstruction only. The 
urethra in the very large 
majority of cases being now 
proved to be unaltered in 
its structure, is not torn but 
simphj dilated, and the sub- 
mucous deposit, the cause of the obstruction. 
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is alone split, lience the trifling hasmorrhage, 
and tie impossibility of infiltration of urine. 

Since the foregoing was written, a very 
great improvement has been made in the con- 
struction of the instrument, in my opinion so 
great as to get rid of every objection that 
could be previously urged against it. In the 
former instrument, fig. 1, it was objected that 
there was no positive evidence that the in- 
strument was in the bladder, and the olijec- 
tion was a valid one, although in the hands 
of an esperienced surgeon, euch a difficulty 
could hardly occur. This is now remedied by 
ha\'iiig the directing rod hollow, with an open- 
ing at the back of the curve of the dilator, 
so that when the stdctte is removed (Fig. 3) 
the urine will escape in the same manner as 
it does when a catheter is used. But another 
objection was urged by some, viz., that it was 
possible for the tube to escape from between 
the blades of the dilator. This also, as a possi- 
hilify, was true, but is now rendered quite 
impossible by the alteration that has been made 
in the handle ; and as the dilator now acta 
as a catheter, and the tube cannot be displaced, 
the only objection that can possibly be lu-ged 
is, as to ita introduction, and for this each 
individual operator must be responsible. 
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Tliu metliod of purforniiiig tin.' operation 
may be deaeiilied iii a vtiy few wortls. The 
penneability of the canal having been once 
satisfactoiilj' ascertained, the size of the meatus 
of the urethra is to be gauged by passing 
into it a sound that will conveniently fit, if 
it will admit a No. 10 use a No. 10 tube, if 
a No. 12 a No. 12 tube. For the No. 10 tube 
leave the screws in (Fig. 3), arranging them 
80 that the tube will glide freely between the 
blades; but if the No. 12 tube is required, 
remove the screws and the instrument ia then 
set for that size. It ia important to aseertain 
the proper measurement, so that the urethra may 
not be stretched beyond its natural calibn', for 
whde the urethra of one person will admit 
No. 1 4, another will not admit more than No. i). 

A perusal of the papera by Dr. M'Dunnell, of 
Dublin, and Dr. Miller, of Edinburgh (extracts 
from wliich will be found in the body of the 
book), may, however, induce further experiments 
with larger tubes, bo as to rend the submucous 
deposit as much as possible, a proceeding which, 
if it can be effected without danger to the 
patient, may probably give more permanent 
relief than at present. 

The dilator having been pre\'iou9ly well oiled, 
is to be introduced with the liandle somewhat 
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over tbo patient's k'ft liip, ami by keeping the 
convex portion gently iu'essing against tlie nuclei" 
]iart of the urethi'a, the point will glide along 
the uppei- portion until it is fairly beyond 
the triangular ligament, when, by bringing the 
handle to a right angle witli the body, and 
gradually depressing it — but not so much as 
in the passage of an onlinary catheter — it will 
uRually slip into the IJaddor ; in fact, the same 
proceeding i» to be adopted as in introducing 
a hthotiite for the purpose of crushing a eal- 
eulus. The- stilette in the pei-fonited guiding 
rod is now to be withdrawn when the urine 
will flow, and being thus assured that the iu- 
stnunent is in the bladder, the Surgeon is next 
to place the point of the tube he has previously 
selected upon the wire between the blades, and 
thrust it (IS qidchly as pomhh onwards to the 
end. By this means the stricture will be fairly 
split, and not dilated, the former effect being 
absolutely necessary to obtain the best results. 
The dilator should now be rotated to separate 
still fm-ther the sides of the rent, and then be 
\^'ithdrawn ; a catheter con-esponding to the 
number of the tube being substituted, for the 
purpose of removing the urine. The catheter 
is then to be taken out, and the patient sent 
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to T>e<l, with directions to take, every four 
hours, for tlii^ first day and night, a mixture 
containing in each dose two grains of quinine 
and ten minima of the tincture of opium. 

One caution is necessarj- to ensure the escape 
of the urine through the dilator, \iz., that it 
shouhl not he thrust so far into the lihidder 
as to bring the opening in its curve against 
tlic posterior wall, since it would thereby be 
elosed, and the passage of the lu-ine would be 
prevented. Should this occur, let the dilator 
bo partly withdraAvn and the water vdM flow. 

Thti fiicility with which this proceeding can 
be effected will of course depend upon the 
kind and number of the strictures, and the 
existence or otherwise of false passages, or 
fistuloo in periuaao. The urine having been 
withdrawn, the patient does not require to 
pass water for some hours, and when com- 
pelled t(> do 80, the stream is usually larger, 
and the urine passes with greater facility than 
before. On the second day from the operation, 
the same catheter should be gently introduced ; 
but, if the patient complains of much scalding, 
it will 1)0 better to take one size less, This 
should lie repeated evciy other day for a week, 
when llie lai'gcr one may 1)g substituted, and 
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the patient be taught to pass his own instru- 
ment. Of course the time occupied in the 
after-treatment must vary with the nature of 
the case, and the more obstinate forms neces- 
sitate the employment of the bougie for some 
time, the intervals being gradually increased 
until it is not required to be used more than 
once in three, four, or six months, and in most 
instances, not more frequently than once a year. 
The bowels should be relieved by a dose of 
castor-oil taken early on the morning of the 
operation, and the patient should be directed 
not to pass water for two or three hours pre- 
viously, in order — first, to facilitate the intro- 
duction of the dilator ; and, secondly, to permit 
its free movement in the bladder. 

A perusal of the following cases, which are 
extracted, as salient examples, from a long 
series, and which w^re, for the most part, 
witnessed through their whole career by the 
students of the Westminster Hospital, and l)y 
those Surgeons who favour that institution by 
their attendance, will, I think, corroborate the 
points which I wish to establish, and, I hope, 
justify me in upholding as proved the follow- 
ing conclusions : — 

1. That the operation is of the most simple 
kind, and that anyone who can pass a bougie 
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tlii-oiigli ii flifficult wtrictuff is competent to 
pcribmi it. 

2. That it is not attended with hsemor- 
iJiago, infiltration of iirinf, abseens, oi- any 
serious local mischief. 

3. That in the mnjority of instances the 
relief is immediate. 

4. That the occurrence of rigors, or any 
other constitutional disturbance, is very rare, 
and the patient is seldom confined to bed 
longer than from twelve to twenty-four hours, 

5. That the urethra is immediately made 
permeable hy a catheter of full size, whicli 
may be ever afterwards passed at discretion. 

6. That tliis method is available in every 
kind of stiicture wliere a canula of any size 
can reach tlie Ijladder. 

7. That when the after-treatment is judi- 
cious and attentive, the full capacity of the 
passiige is always maintained. 

8. That in all cases of neglected after-ti'cat- 
ment, the stricture yields again to this method 
more promptly than to any other. 

9. That, it being impossible tliat any but 
tlie diseased tissue can be divided, the split- 
ting of the strictnre has a deciiled superiority 
over any cutting operation. 

10. And, to sum up the great advantages 
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in uuu pTOpositiou, — tliat the proccsa ia fjicilu, 
speedy, prompt iu ita effects, and free from 
cv(!iy danger, immediate or remote. 

The course of general treatment will na- 
tm"ally vary, according to the kind of ob- 
struction, the number of strictures, and the 
occasional complications of contracted bladder, 
enlarged prostate, fiatulge iu perinfeo, false pas- 
sage., &e. In simple strictures, however narrow, 
the relief will be immediate, but iu the 
mure complex forms of these maladies, the 
size of the stream is not ineraased so directly 
as might have been anticipated from the im- 
mediate enlargement of the canal. Notwith- 
stauding, however, that the size of the stream 
may for a short time remain somewhat re- 
stiicted, the patient is able to empty hia 
bladder much more quickly and effectually 
than before, and has less fi'equcut micturition. 
The limitation of the jet evidently depends 
upon the temporary inflammation and swelling 
of the mucous lining ; these morbid states 
speedily subside, iuid in a short space of time 
the patient can void his water iu a uoimal 
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Case I. 

Stndurc of Twcniji-fivc Yearn' Dtimiton — S<'i'crc C'on- 
aliluiiojutl Ditititrbtmcc — Jtcmnvncc of " Stricture 
Fever" after each attempt to introduce a Cathetei^-~ 
Retention of Urine — Umviorrhagc — Fulsc Passage — 
Operation — Rtxovc rif. 

Thomas W., agod flO, a labourer, of dissolute 
lial>its, was admitted into tlic Westminster 
Hospital uuder my care, on November 5, 
1857. He liad been the subject of stricture 
for twcuty-fivo years, dui-ing which period the 
stream has been gradually contracting) and 
the urine is now j^mesed guttatim. Five years 
since he was im in-patient at St. Tliomas's 
Hospital, where, nfter considerable difficulty, a 
No, 1 catheter was introduced and retained, 
being* replaced Ijy othera, in succeasion, until 
No. 6 could be passed, when he left. The 
contraction speedily recun-ed, and he was ad- 
mitted into the Westminster Hospital as above. 
He is now greatly emaciated, with brown and 
dry tongue; pulse 110; countenance pallid; 
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appetite defective ; abdomen tynipauitie ; uiglil« 
restless ; and there is a constant escipe of 
ffeces during the straining to evacuate the 

bladder, an effort which he ia compelled to 
repeat every hour and a half. The house-aur- 
geou having twice failed in passing a No. 1 
catheter, each attempt being followed by syn- 
cope and subsequent rigoi-s. I now saw the 
patient, and directed the nightly use of the 
wann bath, and prescribed salinea with opium, 
through the day, and castor-oil every morning. 
Jit the expiration of a week liis general con- 
dition was sufficiently unproved to justify the 
attempt to introduce a No. 1. catheter, when 
a stiicture was detected five inches from . the 
meatus, through which it was impossible to 
penetrate. Although the examination was con- 
ducted with the greatest gentleness. It was 
followed by a severe attack of " stricture fever," 
which was only relieved by the admiuiatration 
of opium. The urethra being irritable, and 
the patient much exhausted, another week was 
permitted to elapse, dming which time qui- 
nine and stimulants were administered, but the 
second trial was likewise futile, and followed 
by precisely the same results as the first. 
After the lapse of a third week, and while 
the patient was fully under the influence of 
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opium, ii tUiixl attempt was mjidv, but wilii 
uo Iretter success. I theiefui-e tleterniiiieil tu 
place the patient tlioroughly under the iii- 
Hueucc of ehloi'ofoi'm, wlieu nfter vciy con- 
siderable difficulty, 11 Nu. 1 eatliether was in- 
troduced, and a pint of highly offensive and 
turbid uriue withdrawn. In the evenin g he 
had retention, which, after groat diffieulty, was 
relieved by a No. 1 gum catheter ; there was 
considerable lijemorrhage, the patient losing 
from ten to twelve ounces of blood. He 
passed a restless night, and being unable to 
make water, the catheter was again had re- 
couiBe to. {The house-surgeon having unfortu- 
nately omitted to retain the former one.) As 
it was found to be impractieable to re-intro- 
ducc it, the man was again antesthesiated, 
and another attempt made, l)ut although the 
catheter passed to its whole length no urine 
followed, and it was evident that a false pas- 
sage Itad been mode. Opium and the warm 
bath were had recourse to, and in a few 
hours a small quantity of bloody urine escaped 
and continued to dribble away during the day 
and night. 

When I saw the patient on the following 
morning his tongue was dry and brown ; 
pulse feeble and rapid ; skin hot, dry, and 
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bliinclied ; and he complained of great touder- 
ness upon pressure over the lower part of the 
abdomen ; he waa immediately ordered calomel 
and opium every four hom's, and a turpentine 
fomentation over ths seat of pain. For the 
nest few days he continued in a very pre- 
carious state, but the symptoms gradually 
yielded, and in ten days from the retention 
the urine was free from blood ; his healtli 
was, however, so much shattered by the ac- 
companiments of the retention, that a month 
elapsed before any further instrumental attempt 
was made. Former experience having shown. 
the impossibility of introducing any instrument 
excepting while under chloroform, he was once 
more anEesthesiated, and the dilator with dif- 
ficulty passed into the bladder ; the large sized 
tube was then employed, the stricture fairly 
split, and the dilator removed. A No. 12 
catheter was next inserted, and the urine 
withdrawn ; the bleeding was ■ very trifling. 
Ordered a mixture of quinine and opium, two 
grains of the former and ten drops of the 
latter for a dose. In the evening he felt 
chilly and uncomfortable, but had no shiver- 
ing ; the urine flowed with moderate ease, and 
was trifiingly tinged with blood. 

On the following day he wm able to walk 
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about the ward ; the urine came away in a 
small but clear stream ; the medicine was 
omitted, and his ordinary diet resumed. 

On the second day after the operation, a 
No. 12 catheter entered the bladder without 
the least difficulty ; the urethra was tender, 
but he did not experience so much pain as 
on former occasions ; the aftfir-treatment was 
continued at increasing intervals, and he 
shortly left the hospital capable of passing his 
own instrument. 

The foregoing ia a case of very considerable 
interest, as embracing many of the most im- 
portant points in connection with stiicture. 
The duration of the dmease, the mamier in 
which micturition was accomplished, the de- 
plorable state of the patient's health, the 
supervention of "stricture fever" after every 
attempt at catheterism, the after-estaljlishment 
of false passage, and the profuse liaemon-hage, 
arc all evidences of the serious nature of the 
case, which consequently presented a severe 
test to the adopted treatment. The liistory 
satisfactorily shows the immunity from fatal 
consequences, rapidity of recovery, and complete 
restoration of the urethra to its natural size, 
which are the great chamcteristics of the 
operation. 
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Case II. 



Striclurc of Fourteen Yean' Siatidiiig — Of a Dense 
Ca7'iU(u/inotis Character— SituaUd about the Ti-ian- 
ffular Ligament — Crijic, which vjas Ammoniacal 
and Pundcnl, passed giUtatim — Operation — Re- 
coveri/. 

John W., aged 45, a labourer, was admitted in 
December, 1857, suffermg from stricture of 
the urethra, of fourteen years' duration. Seven 
years since, the urine having been for some 
weeks previously passed guUatm, he had re- 
tention, and applied at St. George's Hospital, 
where, after considerable difficulty, a catheter 
was introduced. He continued an in-patient 
until No. 4 could be passed, and then left, 
much improved both iu health and manner of 
micturition. The stricture, however, gradually 
returned, and after several attacks of retention, 
and a generally increasing difficulty lu re- 
lieving himself, he became an in-patient of 
the Westminster Hospital. At the time of bis 
admission, the mine was passed every hour, 
with great straining, and frequently in drops ; 
there was considerable hardness in the peri- 
nceum, and his health was much damaged, as 
evinced by emaciation, pallor, loss of appetite, 



Ul) 



IMMKDIATE TREATMENT OF 



nlrrptom liifflilt*, luul gcncml fcvcntihjiess ; the 
urino WHN highly luuinouiiicnl, and loaded with 
imicuft tiinl i>iiK. A No. 1 silver catheter was 
Hltt'lllptctl hi I'o iwwed without success, there 
WiiH (<iiiii|iK'li> ulwtructioH at the triangular 
IlKniiK'til. hikI iillhough tho ^toint was firmly 
gm»>|it>(!, it riivilil not Ih' made to peneti-atc 
fhiiumh llii' Klriclun'. The patient was kept 
III tunl iilid (hi- IhiwcIs regulated, aud on the 
ihlitl (Itiy hinu hin iulminHion, another attempt 
Wftd mmlt' ill llu' m<wt gentle manner, but 
with lii> lii'ttt'l- ivmilt. Considerable irritative 
IVv)>l' Ctillmvi'd thi' t\vt» triuls, and it was only 
nftpl' llin cxpli'Htioii of two months, during 
wbliOl tinio fiix I'luKiivoiirs wore made, that a 
Ntv 1 I'tiUu'tw \vn» (HWM'd. Thd stricture was of 
!)((< pW'llltiiliiuiUN vtuii'ty. about mi inch in length, 
niiit Btvvii tliAt ptH'ulirtC grating to the catheter 
fill HpiniiHlly nhiiViU'torifttir of nirtilaginous ob- 
Blriii^tlim, ,\ Itti'KH ([unntity of higlUy-offenaivc 
lirim> WiVK witlitU'uwn, ftud the catheter was 
i'etttiiibd. On th« f<.>llo\\iiig daj", a hii^r size 
wiw (tuUtitiititd. imd on March 4thf the patient 
having liimu phieed under the influence of 
ulilorufoiiu, thu diliitor was with considerable 
dilHculty introduced, amX the No, 12 tube 
ininiedifltely ita«aed. A No. 12 catheter was 
then i^a»ily clipped in, Mid the urine with* 



drawn. On the followmg day there was no 
febrile disturbance, and the patient declai'ed 
he made water better than he had done for 
many years. On the suceeding day, or second 
aftei" the operation, the urine was passed in a 
smaller stream, and with some scalding, consc- 
qnently, a No. 1 1 catheter was used, the urine 
being much less foetid than before. The stream 
continued small for a fortnight, but the m-ine 
was expelled in a much shorter time, and the 
frequency of micturition mateiiaUy diminished ; 
he now only required to relieve himself three 
times during the night, and the same during 
the day. No, 11 having been passed on alter- 
nate days, a No. 1 2 was introduced, and 
used every third and every fourth day in 
the manner described. Six weeks after the 
operation he left the hospital, making water 
in a perfectly natural manner, having been 
taught to pass a No. 12 with ease. 

The foregoing, one of a class of strictures 
that offere the greatest impediment to the in- 
troduction of a catheter, is an excellent ex- 
ample of a formidable cartUagiuous obstruction 
situated at a part of the urethra which, cor- 
responding to its curve, gives greater trouble 
in the introduction of an instrument than any 
other. The patient had been the subject of a 
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stricture for many years, his urine had for 
months previous to his admissiou Ijeen passed 
guttatim, his clothes were constantly saturated, 
and hia health was materially damaged by the 
hourly necessity for relief— an evU which de- 
pended upon the stricture, as proved by the 
large quantity of urine that was withdrawn 
when a catheter was introduced. All these 
difficulties were immediately overcome, and a 
large-sized catheter could be ever afterwards 
introduced with perfect facility. The offensive 
ammoniacal condition of the urine gradually 
abated, that fluid assumed a normal character, 
and the bladder being no longer initated by 
its retention, the intervals between the times 
of micturition were prolonged. In a word, the 
patient was restored to complete comfort with- 
out having been detained in bed more than a 
day, and without experiencing a single un- 
favourable symptom ; indeed, he did not sufler 
in the same ratio as during the attempt to 
simply introduce a catheter. To those who 
are uninitiated in the treatment of stricture, it 
might appear that, by keeping a catheter in 
the bladder, and daily increasing the sizes, the 
same results would have been obtained, but 
experience proves this plan of treatment to 
be utterly futile, and that as soon as the 
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catheter is removed) so soon docs the stiicture 
retuxu. 



Case III. 

Sh-ictiire at the Bull of Ticenty-drjht Tears' Stand- 
■mg — Frequent Attache of Retention of Urine — 
InfUration — Fistula in Perinaio and Sc-rotuni — 
Enlargement of the Prostate Qland. 

H, R., a captain in the Navy, aged 58, con- 
sulted mc after having for many years been 
suffering from the effects of stiicture. He had 
had repeated attacks of retention of urine, 
and upon three occasions matter formed be- 
hind and in the scrotum, which eventually 
gave rise to fistuhe in those situations. At 
the time of his coming under my care, the 
greater portion of the urine escaped through 
these apertures, so that he was always com- 
pelled to make water in a sitting posture, or 
with the aid of an earthenware slipper held 
between the legs. His clothes were always 
saturated with these diibblings, and his health 
was materially damaged by constant straining, 
and the frequency "with which he was com- 
pelled to make efforts to relieve the bladder. 
He had been under the care of many sur- 
geons, both in London and elsewhere, but 
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without obtaining amelioration of hia sufferings, 
Havinw tried various sized and kinds of in- 
struments, I waa fortunate enough, at the ex- 
piration of three weeks, to get a No. 00 silver 
catheter through the obstruction. This in- 
strument was retained, and replaced by a 
larger size, until No. 3 could be jmssed, when 
the dilator was inti-odueed, and the No. 12 
tube immediately passed. The same after-treat- 
ment was adopted as in the preceding cases, 
and in three months from his first visit he 
was enabled to pass No. 12 without difficulty. 
The stream was good, the interval.'? much 
longer, and his health better than it had been 
for the previous seven yeai's. 

Another very similar ease may be added — 
viz. : A gentleman, a solicitor by profession, 
waa affected with a sti-ieture of many yeara 
st-anding. He had for ten years experienrcd 
great difficulty in emptying his bladder, and 
the urine was loaded with mucus. Upon the 
firat examination the catheter was an'csted at a 
point three inches from the meatus ; sifter some 
trouble it passed on to a second obstruction, 
near the membranous, portion of the urethiu, 
through which it was impossible at the time 
to penetrate. Upon subsequent trials, however, 
I got through the second obstruction, and 
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came upon a third, nearer the bladder, which 
was eventually overcome. The dilator was at 
once introduced, and the three strictures split. 
A No. 12 catheter was immediately passed in, 
and the urine withdrawn. Considerable pain 
■was for a time experienced in this instance 
in expelliag the urine, wliich was only effected 
with great straining. The cause, however, of 
this suffering was speedily apparent, for the 
patient passed three small calculi, which had 
formed behind the several obstioictions, and 
were washed away when the urethra became 
enlarged. 



Case TV. 

8irichi]-e in Front of the Ti-iangular Ligamtnt of 
Higkleen Tem-s' Duratimi — Serei-nl Allacls of Re- 
tention — InfUtration aiul Abscess at the Root of the 
Penis — Operation — Sithseqjient Shicjhing — Recovery 
after the Use of ike Dilaitrr, 

3. R, a man of Sidlow aspect, was admitted 
into the Westminster Hospital under my care 
for stricture. He has been the subject uf 
stricture for eighteen years, during whicli 
period he has had several attacks of retention 
of urine. The urine for some months had 
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been paased gutlatim, aud occafiioiially in the 
smallest stream ; and a week prior to his 
admiBBion, during a violent effort to relieve 
himself, he felt a sharp burning pain at the 
root of the penis, with slight relief to hid 
urgency, but no urine escaped per urethram. 
In the evening he had a distinct rigor, was 
feverish, and passed a restless night ; and on 
the following morning Jioticed that the penis 
was swollen, of a dusky hue, and paintiU to 
the touch ; his urine continued to escape in 
drops. The penis was fomented with warm 
water ; hut all his symptoms increasing in 
Beverity, at the expiration of a week ho was 
admitted into the hospital. I detected infil- 
tration of mine, and an abscess at the root 
of the penis, which was immediately opened ; 
and, to prevent further infiltration and afibrd 
a free outlet for the urine, an incision was 
made into the urethra iu the perinaEum, pos- 
terior to the stricture, by thrusting in a sharp- 
pointed bistoury in front of the anus, with 
the back to the rectum, and cutting upwards 
and forwards during the straining of the 
patient. The urethra being opened, a gum 
elastic catheter was pushed through the wound 
into the bladder, and the urine thus permitted 
to escape. The catheter was firmly secured, 
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and a poultice applied to tlie wound. In tlie 
coui'se of a few days, the inflammation and 
swelling of tlie penis had subsided sufficiently 
to allow a No. 1 to be tried through the 
penis, but it was found impracticable to reach 
the bladder. Upon a second attempt, the 
catheter went ftu-ther, but would not penetrate 
the entire canal ; the third attempt was more 
successful, and, after considerable difficulty, the 
bladder was reached and the urine withdrawn. 
The catlieter was allowed to remain imtil tlie 
following morning, when it was replaeed by 
the dilator, and the stricture at onee split by 
passmg a No. 12 tube. My usual plan of 
treatment wa.s adopted, and the urine with- 
flrawn. On the following day, the patient 
expressed himself aa Iiaving passed a tranquil 
night, -without rigors, or even chilliness ; the 
uriue flowed in a moderate sti'eam, and with 
but slight scalding. 

On the third day from the operation, a 
No. 12 catheter was passed without difficulty, 
and this act was repeated on alternate days 
for a fortnight ; the intervals were then gi-a- 
dually extended, and in six weeks from the 
operation, the perinaeal opening having healed, 
he left the hospital, passing his own instru- 
ment, and making water in a full stream. 



The following ciise has been already pub- 
lished in the Lancet of December 8, 1866 : — 
Gaptain M. was sent to me from India, suf- 
fering from stricture of the urethra, compli- 
cated witli fistulous opeuiuga in the perineum 
and buttock, as ■well as a free opening be- 
tween the bladder and rectum. 

He stated that after several attacks of 
gonorrhcea, which laid the foundation for stric- 
ture, he had infiltration of urine, followed by 
abscess of the prostate. The infiltration re- 
sulted in the openings ah-eady alluded to, 
through each of which the urine flowed so 
much more freely tlian by the peuia, that he 
wa3 always compelled to undress and sit upon 
some large vessel when ho required to pass urine. 
His previous suffeiing had seriously damaged 
his health, and when I first saw him he pre- 
sented a most dejected aspect, being very 
much attenuated and hectic. The urine that 
passed per urethram only came guttatim, while 
that which escaped by the perinseum and but- 
tock came by a tolerable stream. Of course 
he had what he described as frequent diar- 
rhcea from the irritation caused by the urine 
in the rectum. 

At my first examination I found 
sible to pass any instniment into tlie bladi 




impos- j 

ladder. ^^^J 




The small catheter that coiild he introiluccd 
thuough the atrietures immediately entered the 
opening in the rectum, which was asceitauied 
to be about half an inch in lengtli, and the 
parts were so painful and iiTitable, that it 
was impossible to proceed without resorting to 
ehlorofonn. On a future day the patient Avas 
rendei-ed insensible by chloroform, administered 
by Mr. Clover. After very considerable trouble 
I piased the dilator into the bladder and split 
the strictures with the No. 12 tube, and as 
there was so extensive a rent in the rectimj, 
I deviated from my usual pi-actice, and retained 
a gum elastic catheter in tlie bladder. The 
after-ti-eatraent was carried out in the ordinary 
way. The patient never had a bad symptom ; 
the fistulous openings in the perinseum and 
buttock rapidly closed ; the rectal opening 
healed but slowly, and scveitil months elapsed 
before it was quite sound. He now passes his 
water in a perfectly natural manner, and a 
No. 11 can be easily introduced. 

The first-recited case afforded another ex- 
cellent opportunity of testing the efficiency of 
the treatment, and although undertaken at a 
time when the patient was hardly recovered 
from the effects of infiltration, it was attended 
witli signal success ; he never had a bad 
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symptom, and m six weeks left the hospital, 
so tiir cured that the sti-ieturc waa entirely 
under his own control. 

Case V. 

Slricli'-TC of Thirty Yearif Standing — Fiatiilce in 
Berincco — Xnamthience of Urine — Temporary Im- 
permeability of Jlrdhra — Suhaeqwnt Treatment hy 
Small and Larya Dilatois — Recovery. 

J. R., aged 62, a well-formed and ordinarily 
a robust man, but now greatly emaciated, was 
admitted in 1857 under my care. He states 
be has been the subject of stricture thirty 
years, and attributes tie origin of the disease 
to -frequently-contracted gonorrhoaas. Fifteen 
years since he waa the subject of retention of 
urine, which was at tlaat time relieved by the 
introduction of a very small catheter, but 
being unable to continue in the hospital where 
he obtained relief, the contraction speedily 
became worae, and an abscess subsequently 
foraied in the perinieum, which, upon being 
opened, gave exit to pus and urine, the latter 
continuing to escape more freely through the 
perinseal opening than through the urethra. 
He now became an inmate of a provincial hos- 
pital, where every endeavour was made to get 
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an instrument 'into tlie bladder without sue 
cess, and he eventually left unrelieved, the 
urine continuing to dribble away, partly from 
the urethra and partly through the perineal 
opening, so that he was compelled to wear an 
apparatus speciaDy made for the purpose of 
hindering the urine from saturating his clothes. 
No treatment having hitherto been of service, 
he came to London, and placed himself under 
the care of the late Mr. Charles Guthrie, who 
eventually requested me to admit him under 
my care. Upon examination, I found his 
statement to be true, and that the urine con- 
tinually escaped. A No. i catheter was em- 
ployed, but it was impossible to pass it beyond 
the membranous portion of the iu:ethra., which 
appeared to be so encixiached upon as to be 
idmost obliterated. Various attempts were 
made from time to time without success, and 
he was, consequently, placed under the influence 
of chloroform, and a No. 1 catheter was forci- 
bly passed into the bladder. This was per- 
mitted to remain, and ou the foUowing day 
was replaced by a gum elastic one. The 
patient did not suffer materially from the 
forced eatheterism, but was relieved by the 
withdrawal ' of a large quantity of urine, and 
in thi'ee days after passing the No. 1 silver ca^ 
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theter, I was enabled to introduce the dilator ■ 
and split the stiicture. The patient was then 
placed in bed, and the mixture of quinine 
and opium ordered. In the evening he was 
attacked \vith rigors, and experienced consider- 
able scjildiug in jxi^ing his water, which he 
continued to do in a narrow stream, and in 
aniall quantities. On the day following he was 
better, but the urine did not run freely, and 
on the second day after the operation, the 
No. 12 catheter was, with some little difficulty, 
piissed into the bladder. A small quantity of 
urine escaped, and upon this occasion the ca- 
theter was allowed to remain five minutes, 
and was then withdrawn. The same line of 
treatment was adopted for many alternate 
days, but with a No. 11 instead of a No. 12 
catheter, the stricture being initaWe, and not 
admitting the lai-ger size. A No. 12 was, 
however, eventually passed, and being taught 
to use the catheter for himself, the man re- 
turned to the oounti-y, making water in a 
full stream, and declaring himself perfectly 
cured. This patient was under treatment nine 



Three cases of a precisely similar character 
have been under treatment, where inconti- 
nence of uiinc, the result of over-distension 
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of the bladder, was prescut, the patient suf- 
fering from the abaorptiori of the deleterious 
properties of the retained urine, the effects of 
which were recognised by drowsiness, pallor, 
nervousness, and tingling or itching of the 
skin. In each ca«c the patient has been sub- 
jected to the same treatment, and with similar 
success. 



Case VI. 

Traumatic Stricture — Severe Hwiruyrrhaffe — Mastic and 
RectiiTent afltr Dilation. — Opcraiion — Recovery. 

J. H,, aged 48, a master-builder, consulted 
me in June, 1860, in consequence of con- 
tinued difficulty in passing hia water. He 
stated that five years since, wliile walking 
along it roof, he suddenly feU across a beam. 
His perinaeum was seriously braised, and he 
experienced great pain in the urethra, from 
which a considerable quantity of blood escaped. 
He was taken home, and a Surgeon passed, 
with some difficulty, a gum elastic catheter, 
which was retained. The haemorrhage gra- 
dually subsided, and the catheter was removed. 
He, however, soon became aware that his uiiiie 
was passed with gieateu tlifficulty than for- 
merly, and that he was compelled to strain 




a good deal to get rid of the contouts of 
the bladder. He again consulted a Surgeon, 
who passed a No. 2 catheter into the blad- 
der, and gradually increased the sizes of 
hifj instrument until a No. 12 was attained 
to. The catheterism being discontinued, the 
stiicture soon returned, and he again consulted 
the same gentleman, who recommended the same, 
treatment, and soon arrived at No. 12. The 
convalescence was, however, of short duration, 
for, upon the treatment being discontinued, the 
contraction speedUy rccuixed. Upon examina- 
tion, I found no difficulty in passing No, 2, 
but the stricture would not admit a No. 4, 
and No, 3 waa very tight. 1 therefore imme- 
diately pushed in the ilUator, split the stric- 
ture, and afterwards passed a No. 1 2 with 
facility. This treatment was perfectly suc- 
cessful. There was never the least hesitation 
in introducing a No. 12 afterwards, and he 
continued to eject his water in a copious 
stream without straining and at the ordinary 
periods^-. 

• I may refer to two cases of severe traumatic stricture, 
treated by the same method by Mr. Uenth, and published 
in the Laneel, August 31, 1661, aa coofiimiog the applica- 
bility of Ihia treatment to such fonuB of the disease. 
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Stricture of Eiglii Year^ Duration. — DiJimiU Micturi- 
tion — Oeuisional Retention of fJrinc — Nu coTn/plica- 
tions. 

W. B., aged 50, a clerk in a Government 
office, -was, in 1858, aent to me by Sir. 
Jones, of Konnington, in consequence of stric- 
ture of the urethi'a, attended with a continual 
difficulty in micturition, and complete reten- 
tion of urine after any excess, At the time 
of my seeing him he v/as suffiiring ivona. re- 
tention, which was immediately relieved hy 
the introduction of a No. 2 catheter. Al- 
though there was no special difficulty, upon 
a subsequent occasion, in introducing a No. 3, 
yet as it was very tight, and in order to 
relieve him from hia often-recurring retentions, 
I ad'\Tsed that the atrictm'e should be split. 
The patient consented. The dilator was intro- 
duced, and the stricture immediately spht. 
He was not subjected to the influence of 
chloroform. The pain was trifling, and after 
the operation he walked home. Such after- 
treatment was adopted as has been already 
described, and he occasionally presents hun- 
self to his surgeon, when a large-sized ca- 
theter can be passed with ease. 

D 2 
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Case VIII. 

In June, 1859, 1 was consulted by a gentle- 
iniiti wlio liiul romc from Paris for the pui'- 
|nmc, of liuving liia strieture split. He had 
for ranny yoare sufferetl from thia complaiut, 
whieli liiiil latterly Iwcome m aggravated that 
)m uiiiic would only pass in the smallest 
wtrcani, and ouCiwiounliy by drops, Upon his 
fil'Nt runuulting me, various cutlietci's were tried 
without succoBfl. Nothing would penetrate the 
Btrii'ture. tlie point of the instrument becoming 
entjvtigk'd in what he described as an old false 
piwwigi!. He was desired to remain perfectly 
ipliet, to take i-aHtor-oil evciy other morning, 
liiivo warm batliH, iind renew his visit in a 
week. Upon the second trial, and after veiy 
(Xiiwidiiniblo diftieulty, I was enabled to pass 
No. 1 into the lilivdilcr. A considerable quan- 
tity of urine was witlidiuwn, with gi-eat relief, 
He was reeonuuonded to avoid exercise, and 
to eoniL' again in three days, when another 
attetnjit wart nmdi> witii tlic No. 1 that had 
passed bofori', but without success. A week 
wtiB, therefore, permitted to elapse before any 
i'urtliei trial, when, after continued persever- 
ance, 1 succeeded with a No. 1, which was 
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allowed tu remiiin for an hour, ami was then 
replaced hy No. 2. lu the evening he had 
retention, but it was speedily relieved by the 
No. 1 catheter. He continued to attend every 
third day until No. 2 could be passed with 
some degree of facility, when the dilator was 
iuti-oducecl and the stricture split, and No. 12 
catheter immediately introduced. The urine then 
flowed tlii'ough ; and he walked home, having 
directions to remain quiet, and take the qui- 
nine and opium mixture. 

On the second day fi-om the operation a 
No. 12 was easily slipped into the bladder ; 
he had had neither licemorrhage nor shivering, 
and the utmost lie complained of was a slight 
scalding. In ten days from the operation, this 
gentleman passed his own instrument, sind in a 
fortnight returned to Paris, making water with 
ease, and using No. 12 without the least 
difficulty. 

I saw this patient at the beginning of the 
present year. The No. 12 can now be passed 
with the greatest facility. He has never liad 
cither retention or difficulty since the opera- 
tion, and may be considered well. 

The cases which have been already narrated 
are selected as representing the most severe 
forms of stricture, and as being attended by 
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complications which woulcl matei'ially militate 
against any ordinary operation, and must have 
necessitated months of surgical attendance if the 
ordinaiy dilating plan had been selected. In 
every one of the recited cases the treatment was 
successful, and with but a little instmction the 
patients wore enabled to maintain the after- 
control of the bladder, by occasionally passing 
a bougie. Although this treatment is specially 
advocated in the extreme forms of the disease, 
it is equally applicable in the milder or less 
complicated, more especially in cases where 
strictures are irritable and unyielding, and 
where catheterism is attended with difficulty 
and severe suffering. 

In Biich instances the dilator gives imme- 
diate relief, and experience has proved that 
by splitting the stricture, tension is imme- 
diately overcome, and the passage of the ca- 
theter is made so facUe, as to be deprived of 
any but the most trifling pain. The following 
cases will beat illustrate this : — 



Case IX. 



J. E., aged 38, a barrister, consulted me in 
January, 1859, complaining of stricture of the 
urethra, from which he had suffered for the 
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last eight years. He stated that be had had 
three attacks of gonorrhoea, the diachiirge ac- 
companying each attack lingering for a con- 
siderable period, and necessitating the use of 
stimulating injections for its cure. During 
1853 his symptoms became much aggravated : 
He \Vas obliged to strain greatly to get rid of 
the contents of liis bladder ; the stream of urine, 
which had become spiral, and occasionally forked, 
was very small, and his sufferings were further 
increased by the protrusion of piles during 
his efforts for reUef He had suffered from 
retention of uriue, which upon one occasion 
followed a debauch, and on another resulted 
from inability to relieve himself during a rail- 
way journey. 

Upon examioation, I detected a stricture 
situated about the membranous portion of the 
urethra, through which a No. 2 catheter could, 
without material difficulty, be passed. The 
Etricture was of short extent, apparently car- 
tilaginous, and it grasped the catheter tightly. 
Having explained to the patient the rationale 
of the operation, he at once consented to its per- 
formance. The dilator was, therefore, immedi- 
ately introduced, the stricture split, and a No. 12 
catheter substituted for the purj)ose of with- 
drawing the contents of the bladder. There 
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was tlie slightest possible hleetUng, and ho stated 
that tlie operation was not more sevei-e than 
the passing of a catheter. I directed him to 
remain at home during the afternoon, and to 
take the quinine and opium mixtm'e. 

This gentleman continued his attendance on 
alternate days for a fortnight ; hn never had 
the sHghtest difficulty in passing his water ; the 
])ain was very trifling, and a No. 12 catheter 
slipped into the bladder with tlie greatest ease. 
Being now taught to pass his own instniment, lie 
was dismissed, em'ed. 

Case X. 

J. J., aged Gl, a gontleraau, residing; in Wales, 
consulted me in December, 1S5S, for .stricture 
of many years' duration. He stated that during 
the previous year, the stream of urine had 
become materially decreased in size : that he was 
obliged to pass water every two houi-s, that the 
urine was highly ammoniacal and loaded with 
mucus : that the irritable state of his Ijladder 
compelled him to make water the instant he had 
the desire to do so : and that his clothes were 
constantly wetted, from his inability to eject 
the urine in a continuous stream. His rest was 
broken, and liis health materially damaged by 
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the absoi-ptioii of tlic , noxious properties of 
the refciined mine. Upou exiimiiiation, I dc- 
tented a stricture at the trianguhir ligament, 
wliich would only admit a No. 1 catheter. The 
obfttruetion was dense and unyielding, and about 
hidf an inch in length. As the patient was 
somewhat plethorie, I prescribed a purgative, and 
requested his attendance on the following day, 
at which visit the dilator was with slight diffi- 
culty introduced, and the fitricture split, A 
No. 13 catheter was now substituted for the 
dilator, and the urine withdrawn. In this case, 
as in the former one, the cure was uninter- 
rupted by a single unfavourable symptom ; the 
patient was merely confined to the house one 
afternoon, and the same plan of after-treat- 
ment having been carried out, he, at the end 
of a fortnight, returned to Wales, capable of 
passing his o'lvn catheter. 

I have had several letters from this gentle- 
man since, in all of M-hich he declares himself 
free from the slightest difficulty in passing his 
water or introducing his catheter. 
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Ohstinate Stricture of more than 20 years' duration, 
wJtere great diffimiUy was cxperiemxd in pamiig 
any Instrument into the Bladder, and where the 
Operation tens wndertaJccn at the time the patient 
loas mffminf} from Swollen Testis, 

On Oct 20, 1862, a gentleman was brought 
to my house by Mr. May, of Tottenham, suf- 
fering from the effects of stricture of the 
urethra, for which disease he had 18 years 
previously consulted M. Kicorfi The patient, 
an otherwise comparatively healthy man, set, 
43, informed me that for a considerable time 
he had cxpenenced increasing difficulty in 
passing his mine, which eame in a very small 
stream, with great straining, and that it was 
frequently only passed in drops ; that he had 
had a series of rigors, and that his urine fre- 
quently contained a large quantity of tenacious 
mucus, Upon examining the urethra, I de- 
tected a stricture at the bulb, through which 
I failed to pass a No. 1 catheter. There i 
slight bleeding, but apparently no further dis- 
comfort. On the 22nd, Mr. May wrote me 
that his parient was too ill to repeat his visit 
in consequence of severe rigors, succeeded by 
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irritative fever. On the 27tli be again con- 
aulted me, when I succeeded in passing the 
No. 1 through tlie obstruction at the bulb, 
but it was arrested at a second stricture about 
the membranous portion of the canal. The 
second attempt was followed by the same 
train of symptoms as the former, and I did 
not see him again until November 6th, when 
I still found it quite impossible to pass the 
catheter through the second stricture. Other 
trials were made duiing the remainder of the 
month, and it was only at the commencement 
of December, and after veiy considerable diffi- 
culty, that I succeeded in passing a catheter 
into the bladder ; this was, however, followed 
by swollen testis, from the effects of which 
he was confined to the house for three weeks. 
On January 24th, although the testicle was 
still swollen, I succeeded [in passing the cathe- 
ter, which, under the circumstances, was re- 
tained for two hours, and upon its removal I 
passed the dilator, splitting the strictures with 
the No. 12 tube, and substituting a No. 12 
catheter, through which the contents of the 
bladder escaped. The catheter was now removed, 
and the usual medicine was prescribed. Although 
he had been previously the subject of rigors 
after manipulation, and frequently also with- 
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out nuy attempt at catheterism, yet he bad 
no sbi^'ering or unfavourable symptom of any 
kind, and bis urine was passed in a large 
sti-eam, but with some scalding. On the 26th 
the No. 12 catbet<?r was 'introduced without 
the least difficulty*, and the after-treatment 
was canned on for another fortnight, after 
wliich he succeeded in passing the catheter 
for himself, and lie has continued to do so 
ever since. His health ia now quite re-esta- 
blished, and BO far as the stricture is concerned 
he is his own surgeon. 

The interest of this case consists in the dif- 
ficulty that was experienced in getting a cathe- 
ter into the bladder, the strictures being of 
RUfli ;m uuyielding character as to fiiistrate 
the many attempts that were made to over- 
come them. The constitutional symptoms were, 
prior to the operation, very marked, rigors fol- 
hiwing almost every attempt at catbeterism, and 
hernia bnmoralis succeeding the passage of the 
instrament into the bladder ; and yet, after 
the strictures were fauly split, no 
symptom of any kind was experienced. 
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Case XII. 

Ohstinate Sfridure of iimnij years' dnration for ichich 
Mr. Si/7Hc's operntion. Jtail been performed hij himself 
— Internal Urethrotomy bi/ another surgeon, and suh- 
sequcntly Mr. Byrne's aeration repeated-^Mehim of 
tli£ obstruction and inability of the patient to viaJce 
water witkout the aid of a No. 2 Catheter — Imniediata 
D natation — Cure. 

Captain T. was kindly sent to me by Mr. 
Cutler under the following circumstances : — 
Hcventecu yoars since he jjad stricture, which 
gradually became more and more contracted 
until, in 1853, he consulted Mr. Syme, who 
passed a No. 2 into the bladder, and sub- 
sequently performed the cutting operation in 
the perinEeum, which he advocates. The patient 
wati confined to his ' bed for sixteen days, and 
subsequently No. .■) could be introduced with 
moderate ease. The strictuiM?, however, soon 
became again contracted, until only No. 3 
would enter the bladder, when he again plaiicd 
himself under the care of Mr. Syme, who 
dilated it to No. 9, the passage of bougies 
being attended with veiy great suft'ering. After 
leaving Mr. Syme, however, the sti'icture soon 
rc-contractcd, and internal urethrotomy was 
perfonned by a surgeon in England, after 
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wliieh operation he hud infiltration of urine, 
imd his life was placed in consideraljle jeo- 
pardy. The operation was not attended with 
the slightest benefit, and he was compelled to 
pass a No. 2 cacheter every time he required 
to make water. Hia sufierings being now very 
great, he had Mr. Syme's operation performed 
a second time, and a No. 9 catheter was again 
attained ; this size, however, could not be 
maintained, and he soon went back to No. 8, 
No. 7, and, in four months, to No. 4, and then 
to No, 2, which, as before, he is now obliged 
to pass every time the bladder requires relief. 
It was under these circumstances that Mr. Cut- 
ler suggested his consulting me, and after ex- 
plaining to him that I had never had so com- 
pKcated a case, and that I could not answer 
for the result to be attained, I consented to 
perform my o]jeration. On Mtvrch 30, vfhile 
under the influence of chloroform, I passed the 
dilator, and the No. 10 tube, but so much force 
was required to press the tube between the 
blades, that I was compelled to wrap a towel 
around it to protect my hand, and the tube 
was thrust down three or four times in order 
that the strictures might be eff'ectually split ; 
the urine was removed, and he took the usual 
mixture. In the evening I passed a No. 6 
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catheter without the slightest difficulty, and on 
the following morning he informed me that he 
had slept ■well, and had not experienced the 
least pain or inconvenience of any kind ; this 
time I introduced a No. 7 as easily as I 
had done the No. 6, and removed the urine 
he was desired to discontinue the medicine 
and take his ordinary diet. On the 22nd I 
found him perfectly well, and I introduced a 
No. 6 with ease, and in the afternoon he 
visited some friends at Noithfleet, near Graves- 
end. On the 23rd No. 9 was passed, and 
on the 26th No. 10. On April the 1st he 
passed hia own No. 9 without the . least diffi- 
culty, and in a week afterwards he returned 
home, stating that he could pass his water as 
well as he ever had done ; of course dii'cctions 
were given him to continue the after-treatment. 
The above case afforded an opportunity of 
testing the practicability and efficiency of the 
operation to the utmost. It belonged to a 
class for which the operation devised by Mr. 
Syme appeared specially applicable, and yet 
the disease retiu'ned witliin a short period of 
its performance, requiring two other operations, 
both of them perfectly useless, so far as pro- 
tracted improvement was concerned, and of a 
character which not only phiced the life of the 
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paticut iu coiiBiileralile danger, but iicecsfiUittiil 
liitt being confined to liia bL'd : in tliu first 
instance for sixteen clays, and in tin; second 
for six weeks. Whereas by the adoption of 
tlie operation I advocate he never went to bed 
at all, could pjiss wattu- with perfect freedom 
from the time of the operation, and on the 
thii-d morning returned to hia friends at North- 
Heet, not having suffered the sHghtest inconve- 
nience of any kind. 

AVhat expliuiatiou can be given of aucli an 
occurrence ? It is so exti-aordinaiy tliat had 
not the caap been seen by others a doubt 
might have arisen as to the accuracy of my 
statement. I beUeve the whole secret depends 
upon the obstruction only being ruptured) and 
that no irritiition or intiainmation is excited 
by redlining a catlieter in the bhiddei'. It is 
impossible that any structure but the stricture 
can Ije rupturetl ; iUid when so ruptured it is 
left to heal of its own accord, the medium of 
union being dilated by the sulreequect piissage 
of bougies. Bnt supposing that only a tempo- 
rary advantage had been gained, and the opera- 
tion had required to be repeated. The patient 
had n ot euffci-ed anything, and had only been 
confined to the house a day and a half, and 
thi« more as a pi'OL'antion than a necessity. It 
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WjU be noticed that in this instance the cathe- 
ter was passed iu the evening, and again on 
the following day, contraiy to my usual cus- 
tom. I aliall again allude to this subject at 
the end of the book. 

The following is an excellent example of the 
irritability caused by retaining a catheter iu 
the bladder for the rapid cure of stricture ; the 
case is well known, and was related by nic 
in some observations at the Royal Medical and 
Chii'urgieal Society. 

Case XIII. 

Mr. S., a Solicitor, residing in the country, con- 
sulted me on Apiil 28, 1862, in consequence 
of stricture of the urethra, from which he had 
been suffering for more than thirty years. He 
informed me that for more than twenty yeaiw 
he had experienced difficulty in passing his 
water, and that he had been under the cjire of 
two most experienced surgeons in London, one 
of whom had devoted himself specially to the 
consideration of such diseases, and that having 
with great difficulty passed a small gum clastic 
catheter into the bladder, the surgeon alluded to 
tied the instrument in, and on every alternate 
day replaced it with a larger one, until a size 



4 



was attained that corTCsi)ontled with the natu- 
ral calibre of the urethra. He expressed him- 
self as being gratified at the success which 
followed this plan of treatment, and fully ex- 
IMJcted the full size could be afterwards main- 
tained ; iu a very short time, however, the 
Btricturo contracted, so that he gradually re- 
{;eded to No. 2. which could only be intro- 
duced after considerable suffering, and mth 
great poreeveranee. His health having been 
much damaged by the confinement necessary to 
earry out this ti-eatment, and not liaving de- 
rived any penuanent benefit fi-om it, he declined, 
although he was ui'geutly solicited to do so, to 
luivo the same method ugaiu employed. Under 
these eireumstimees he was urged to permit in- 
fernal urcthotomy to be performed; but having 
a di'wul of the knife, he likewise objected to 
that method, uud after coudderable suffering 
and fi-eqnent disappointment in the passage of 
even hi« small catheter, he determined upon 
the tjperatiou by splitting. So fearful was he 
of the consequences of the passage of a cathe- 
ter In-ing attempted, in consequence of frequent 
iitliieks of Retention after the small instrument 
had been used, that ho would not allow 
to examine the urethra, but decided to 
to tinvu and have the oiKration completed 
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without any previous esamiiiation, As ho was 
a remarkably intelligent man, and could with 
gi'eat acciiracy detail his symptoms, 1 con- 
sented to comply with his request, and on 
May 13, 1863, with veiy considerable difficulty, 
I passed a No. 2 silver catheter, aud upon its 
removal introduced the dilator and split the 
strictui'cs with the No, 10 tube. Although of 
a very nervous temperament, be never gave 
the slightest expression of pain, either when 
the operation was performed, or when the 
No. 10 catheter was substituted for the dilator 
to remove the urine. Not being aware of his 
peculiar temperament, I prescribed the usual 
medicine of quiniue and opium, as I wm an- 
xious, if possible, to prevent his having any 
shivering, as under the previous treatment he 
had suffered seriously from ligors EUid their 
accompanying fever. The opium, however, acted 
as a poison and depressed him exceedingly, so 
that for some days his pupil was conti-acted, 
aud be was generally drowsy and uncomfoi-t- 
able. In the evening ho felt chilly, but it did 
not amount to shivering ; he passed his water 
without the least difficulty, but with some 
scalding. On the 15th I passed the No. 10 
with ease, aud as the weather was fine and 
warm, I dh-ectcd him to take a drive. 
B 2 
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Ou the l7t]i the catheter was again passed, 
and from this time he has gone on uninter- 
ruptedly well ; he visits me once in abont five 
weeks, the No. 10 is msdntained, he has never 
taken a dose of medicine, and has gained more 
than a stone in weight, being now capable of 
going tlu'oiigh a long day's shooting without 
the least fatigue. 

The following case, although attended with 
the complication of infiltration of urine and 
perinseal and scrotal fistulis, is a more striking 
example of the inutility of retaining a catheter 
in the bladder for the cure of stricture. 

Case XIV. 



Geohge E., a?t. 42, a c<:)aehman, was sent to 
me by Mr. Hemming, of Kimbolton, in May, 
1863. He states that for twelve years he 
has been suffering from the effects of stricture, 
with increasing difticulty in micturition ; that 
in 18.54 he was an inmate of St. Thomas's 
Hospit^il. The sm'geon under whose care he 
was placed having had considerable difficulty in 
passing a No. 1 catheter ; this was retained and 
replaced from time to time by othei's, until a i 
No. 11 could be easily passed, when, believing I 
himself well, he returned to the countiy. But 
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the strictiu'e re-contracted at once, and in 
1858 he became an in-patient of St. Bartholo- 
mew's. Various attempts were made to pass 
a catheter, but mthout success, each attempt 
being followed by strictiu-c fever. His health 
being much shattered, he returned to tlie coim- 
try, passing his urine in the smallest sti-eam, 
and oecasionally by drops. In 1862, after 
great stmining, the urethra gave way behind 
the stricture, and he became the subject of 
infiltration of urine ; matter formed, and the 
al)8cess burst, leaving an opening in the peri- 
nasum and scrotum, with considerable conden- 
sation in these situations, as well as above the 
i-oot of the penis, corresponding to the sym- 
physis pubis. Mr. Hemming with some diffi- 
culty passed a small catheter, and gi'adually 
dilated the strictures (for there were two, one 
at the bulb, and the second at the memlaranous 
portion of the urethra), until a No. 8 could 
enter, but as soon as the catheters were dis- 
continued, so did the contraction recur. Upon 
examination I found a No. 4 catheter could 
be 'pa.ssed into the bladder, which in the hope 
of preventing urine burrowing in the scrotum, 
and so adding to his present mischief, I re- 
tained. The patient being desired to make 
his water entu'ely through the catheter, the 
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diffcreut amuses wero laid into ouc, iiud he 
was desired to mb iu mercurial ointment and 
iodine to the condensed mass on the scrotum 
and periufeum. The catheter in a few days be- 
coming loose, was replaced by a larger one, and 
no urine was peraiitted to escape excepting 
through the catheter ; the result of this waa a 
considerable reduction in the swelling which gra- 
dually became soft, but the fistulte did not 
heal. After two months' continuance of this 
method the catheter was removed, and although 
an attempt was made on the following day to 
pass the same catheter, it was found that the 
strictui'C had so contracted an only to admit 
one four sizes less ; the urine likewise escaped 
through the unhealed opening in the perinseum. 
The catheter waa again replaced, and the same 
treatment continued for another month, but 
with a like result — viz.. that when the cathe- 
ter was removed the strictui'e became as small 
as ever, and in a week would only admit a 
No. 4. Under these cu-cumstances I determined 
to try whether any benefit would arise from 
splitting the etrictures, and having passed the 
dilator, split them with a No. 10 tube. No 
catheter was retained in the bladder. Tor the 
first four days there was slight weeping from 
the fistulse, but at the expiration of a week 
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they had entirely healed, and a No. 10 cathe- 
ter could be passed with the greatest ease. 
The patient returned to the country, and the 
following is an extract of Mr. Hemming's 
letter to me: — "My dear Sir, — You have in- 
deed acMeved a victory in the case of George 
E., and I hope yon will publish it in your 
next series of cases. It is doubly valuable 
from youi" long continued and pertinacious at- 
tempts to conquer the stricture and thickening 
by the old metho'd Iiefore you tried your own ; 
the failure whicli followed your two months' 
trial, and the immediate success which your 
own method brought about." 

The above cases are excellent examples of 
the inutility of retaining a catheter in the 
bladder, although after its removal it may be 
reintroduced at short intervals, and the after- 
treatment be effectually canied out. I may 
say I have never seen a bad stricture benefited 
by such treatment, and for the last twenty 
years I have abandoned such a method as use- 
less, the large size cannot be maintained, and 
the stricture very speedily re-conti'aets. 

The following three eases are instances of 
obstinate unyielding strictures in which long 
continued catheterism was unsuccessful, but 
where the dilator relieved the patient in a 
very short period. 
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Case XV. 

The Earl of consulted mo on October 

19, 18G2, by the advice of Dr. , of Dub- 
lin. He stated that for many years he had 
suffered from stricture of the uretlira, which 
liiid been occasionally benefited by the passage 
of a bougie, but that for some time liia in- 
firmity had been getting worse, and that he 
could now only make water- in the smallest 
stream, with great straining, and that he was 
unable to retain his urine for more than 
an liour and a half. Upon examination, a 
strictui-o situati'd at the liulb was detected, 
through wliich a No. 1 catheter could be passed, 
but it was arrested at the membranous pai-t^ 
and I did not succeed in passing it into the 
bladder. There was sbght Ijleeding, and ho 
afterwards suff'ered severe scalding pain when 
the urine was evacuated. 

The same ti'catment was persisted in until 
October 30th, when a No. 2 was passed fairly 
into the bladder ; this was repeated on Novem- 
ber .jrd, 5th, and 7th, and on the lUth, having 
at his own request been placed untler clJoro- 
form, the strictures were split with the No. 12 
tube, and the urine was removed with a No. 12 
catheter. On tlie following morning he in- 
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formetl me that he bad not suffered any in- 
convenience beyond being compelled to uiiuatc 
every two houra, when the scalding was severe. 
On the 12th the scalding had somewhat sub- 
sided, iind a No. 13 catheter was passed with 
gi'eat ease ; this treatment was repeated on the 
Hth. IGth, 18th, 21st, 24th, and so gi-adually 
increasing the intervals, and on the 9th Dee. 
I saw him for the last time, as he could now 
pass his owir No. 12 with perfect ease. Lord 

called upon me in June of the present 

year, and informed me that he now made 
water as well as he ever remembei-s to have 
done, and that he could retain his urine for 
many hours ; I passed the No, 12 catheter 
without the slightest impediment or pain. 



Case XVI. 



The Hon. Colonel • , who was invalided 

from China, in consequence of a severe stric- 
ture, consulted me in May, 18(i2. His history 
was very similar to the one just related, and 
he experienced about the same difficulty in 
voiding his urine. Tlie bladder was, however, 
more irritable, and he was compelled to uri- 
nate the instant he had the desire to do so, 
so that while walking out he had to consider 
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whether he shoukl be in the neighbourhood of 
an urinal at certain inteiTals, so that he might 
relieve himself without such special urgency. 
On May 10th, I tried to introduce a catheter, 
but failed, he became faint, and I desisted ; 
this was repeated upon three occasions with a 
like result. On May 20th, however, I suc- 
ceeded in passing a No. 1 ciitheter, and on 
May Slst, whilst under the influence of chlo- 
roform, the dilator was passed, and the stric- 
tures were split with the No. 12 tube, the 12 
catheter being afterwards substituted. In the 
evening he was comfortable, and did not com- 
plain of jjain ; there was no shivering or con- 
stitutional disturbance of any kind. Ou the 
following day he walked out, and on June 
2nd I again passed the No. 12 with great 
ease. The after treatment was carried out at 
increasing intervals, and in July of tlie present 
year, after an interval of four months since a 
catheter had been passed, and fom'tcen mbnths 
after the operation I passed a No. 13 sound 
with gi'eat ease. This gentleman lias never 
had the slightest difficulty in passing his water 
since the operation, was only confined to the 
house one afternoon, and is now in robust 
health. 
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StR C. S , an officer ■who had seen much 

service, consulted me at the request of Dr. 
Pettigrew, He had been for many years a 
martyr to stricture, and as he expressed it, 
had taken a honse in Yorksliire to bury him- 
self from society, his infirmity not permitting 
him to enjoy those pleasm-es which his position 
and age entitled him to expect. Very many trials 
had been already made to effect an entrance 
into the bladder, but hitherto without success. 
He -was compelled to make water eveiy hour 
or hour and a half, and even during the in- 
tervals his water would escape involuntarily, so 
that his clothes were con3tantly saturated. On 
December 12, 1861, 1 first tried to pass a No. 1, 
Ijut like other Surgeons, was foiled in my 
attempts to pass the instrument into the blad- 
der ; there was a dense stricture at the bulb 
which defied the utmost patience. The 16th, 
18th, 21st, 23rd, and 26th were expended in 
fruitless attempts. On the 28th a No. 1 was 
passed into the bladder, and retained for Iialf 
an hour. On the 30th I again failed to efi'ect 
an entrance. On January 1st, 3rd, and 5th, 
the catheter was passed, and each time into 
the Ijladder, and on January 8th the operation 
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vfOH performed without chloroform, and the 

No. 12 catheter was immediately introduced ; 
he hatdly experienced the least pain, and was 
out on the following day. The after-treatment 
wa3 carried out, and in three weeks &om the 
time of the operation he felt himself so im- 
proved aa to ahaudou his idea of going into 
Yorkshire, and as he was now ottered anothi^ 
command provided he could leave England hy 
the beginning of Slarch, I strongly advised 
liim to accept it. In the mean time he suc- 
ceeded in passuig his own instrument with 
perfect freedom, and by the time stated he left 
England to assume a command abroad. 

The last case was one of not only great im- 
portance, so far as the patient was concerned, 
but was an excellent example of the advantage 
derived from tins paiticular treatment, as it 
would have bcon quite impossible for him to 
have done as he did had any other plan been 
adopted. 




Case XVIII. 

Siridiire of Long Standing Comjilkatcd v:ith Dixase 
of the Bladder, aiul probably of ifrclers and Pelvis of 
the Kidney. 

J. S., set 35, a mcruhaut, consulted rae at the 
request of Dr. S., of Liverpool, in consequence 
of his suffering fe-om long-continued inconti- 
nence of urine, ■which for a considerable period 
had necessitated his wearing an urinal. 

When I first saw this gentleman in January 
of the present year, he informed mc that for 
many years lie had suffered fi-om stricture and 
increasing difficulty in ejecting his water, and 
that two years since he suffered from total re- 
tention when he was in gi'cat agony, and no 
catheter could be passed. The urine, however, 
eventually dribbled away, and it had continued 
to do so ever since, excoriating the penis and 
scrotum, and keeping him in continual discom- 
fort He also complained of gi'cat fulness about 
the lower part of the abdomen, ajid he walked 
with considerable difficulty. 

The history of his case assui'ed me he was 
suffering from retention of urine, although it 
had been escaping involuntarily during the last 
two years, imd against hi.s inclination, I per- 
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suadcd him to permit me to pass a catheter. 
This however, was not accomplished without 
great difficulty, a No. ^ being eventually 
introduced, when nearly two pints of highly 
offensive ammonlacal and purulent urine was 
removed. As it was evident that the bladder 
had lost its contractUe power, the catheter was 
again had recourse to in the evening, and a 
further quantity was removed, and for the 
purpose of keeping the bladder as empty as 
possible, the catheter was passed three times on 
the following day. As the unyielding nature 
of his stiicture rendered it difficult to, at all 
times, pass the catheter, I determined to ope- 
rate at once, and consequently on January 20th 
(the No. 1 catheter ha^g been previously re- 
tained for a short time), I passed the dilator 
and split the strictures with the No. 10 tube, 
his meatus not admitting a larger-sized catheter 
than No. 10. In the evening ho had a rigor 
and passed a restless night, and it was neces- 
sary to confine him to the house. On the 
following day, the catheter was had recourse 
to to remove the urine, and it could be passed 
mth facility. On the second day from the 
operation, it was found that he could pass 
water in a small stream, although he was as 
yet not capable of emptying the Ijladder ; the 
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catheter vfoa consequently more fi'eqnently 
passed than ia usual, but as the great im- 
pediment had been overcome, he was able to 
pass a No, 6 gum-elaatic for himself, so as to 
ensure the bladder being entirely emptied three 
times in the twenty-four hours. In a fortnight 
from the operation, he could very nearly eject 
the whole of his urine, and in a month he re- 
turned to Liverpool immensely improved in 
health, being capable of micturating in a full 
stream, and able to pass a No. 9 silver catheter 
without any difficulty. In June of the present 
year, this gentleman consulted mc again, having 
suffered from an attack of iufianmiation of the 
bladder, but there was no difficulty in intro- 
ducing the No. 9, although he had not done 
so for three weeks prior to my again eeeiiig 
him. 
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Case XIX. 

Impassahk Trmiimtic Sinc/iire of Twelve Years' 
Sttinding — Rclcntion requinnrj Operation — Cure of 
ilic Sli-icturc hy HoUs Dilator — With Clinical He- 
marks — Unda- ilie care of Mr. Holt aiid Mr. Heath. 
(From the Notes of Mr. Beadles, House Surgeon to 
the AVestminster Hospifal,) 

The following case has beeu alreacly pub- 
lished ill the * Lancet ' for June 13, 18C3 : — 

" Joseph S., aged 34, was sent up to the 
Westminster Hospital on the 27th January, 
1863, by Mr. Cubitt, of Stroutl, to be under 
Mr. Holt's earo for a severe atiieture of the 
ui'ethni. 

History. — Twelve yeai-s ago the patient 
slipped off the raof of a Iiohsc, and fell about 
nine feet astride the edge of a ^vater butt. 
He lost a good deal of blood, but no urine 
passed, and repeated Eittenipts at catheterism 
were made by three different practitioners, but 
without sueces,?. He then took some di-ops 
(tincture of miu'iate of iron ?), and in twenty-four 
houi-s the urine began to dribble away, and has 
continued to do so ever since, the patient wear- 
ing a bladder for its reception. In December 
last be applied to Mr. Cubitt, ;vho made vaiious 
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unsuccessful attempts to introduce a catheter, 
and then sent liim to Mr. Holt. 

On admission the urine was constantly drih- 
bling away, and his bladder was evidently 
much distended. The patient ia continually 
straining to void urine, which causes him the 
gi'catest agony each time it passes. There is 
no sear in the perinaeum, but the urethra in 
the region of the bulb can be felt to be thickened 
and very hard. 

January 29th. — ^Mr. Holt made a careful at- 
tempt to introduce an iustrament through the 
stricture, but was unable to do so. 

February lat. — A second attempt was made 
to pass a catheter, but unsuccessfully, and re- 
peated on the following day with the same 
result. 

3rd. — The patient became unable to pass any 
urine, and suffered much from the distension 
of the bladder. Mr. Beadles, the House Siu"- 
geon, therefore attempted to pass a catheter, 
but unsuccessfully, and then requested Mr. 
Heath, who was in the hospital, to sec the 
patient, and after very considerable difficulty he 
succeeded in getting a No, 1 silver catheter 
through the stricture and down to the pros- 
tate, where it grated against a calcxdus, and 
upon passing the finger into the rectum, a 
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nomber of calculi were felt imbedded in the 
prostate. It was found impoesible to reach the 
bladder with the catheter, which was therefore 
withdrawn, after giving exit to a small quan- 
tity of glairy fluid (not urine). The patient 
subsequently passed a small quantity of urine 
with relief to the urgent symptoms. In the 
night these latter became aggravated, and he 
was in great pain &om distension of his blad- 
der. The House Sutgeon accordingly sent to 
Mr. Holt, who being unwell, and finding that 
Mr. Heath had seen the patient^ requested him 
to visit the hospital for liini. 

Mr. Heath put the patient under the influ- 
ence of chloroform, and tried to introduce a 
catheter, and after several eflforts, succeeded in 
introducing a No. 1 do^-n to the prostate, where 
it again touched the calculus, but would not 
enter the bladder. Under these circumstances, 
Mr, Heath determined to make an incision into 
the periuasum, extract the prostatic calculi, 
and relieve the bladder. The patient being 
tied up for lithotomy, and the No. 1 catheter 
being held as a guide, Mr. Heath made an 
incision immediately above the anus, and cut 
down upon the catheter directly in front of 
the prostate. The finger introduced into the 
wound was passed careftiUy into the bladder. 
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and there discovered a large vesical calculus, in 
addition to numerous calculi lodged in the 
proBtate gland. With lithotomy forceps, an 
attempt was made to extract the stone, but 
Mr. Heath found it was adherent to the left 
side of the bladder, A large quantity of urine 
escaped, and upon another attempt at removal 
the stone broke in the forceps, and was with- 
drawn piecemeal, A large number of small 
prostatic calculi were removed, and there was 
then found to be a quantity of calculous matter 
adherent to the coats of the bladder in various 
parts ; this was scraped away with the scoop 
as far as possible, and removed. The patient 
was put to bed and had a dose of opium. 

On examining the calculi carefully, they were 
found to consist of two distinct formations, 
vesical and pi'ostatic, the whole mass weighing 
1,084 grains, or 18 di'ams and 4 grains, and the 
prostatic calculi alone 46^ grains. The pros- 
tatic calcuU averaged the size of barleycorns, 
and were of a dark brown colonr. On fitting 
together the portions of the vesical stone there 
were foimd to be two distinct calculi. One 
composed of fusible calculus aroimd a nucleus 
of uric acid, the pieces of which weighed 832 
grains, and which had evidently been adherent 
to the coats of the bladder, and the other of 
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very remarkable shape, and weighing 104 grains, 
which consisted of a uueleua of uric acid very 
smooth, and of the size and shape of a spar- 
row's egg 399 grains, with a surrounding portion 
of phosphatic matter, more resembling an un- 
ciform bone than anything else. These latter 
pieces came away in the forceps in the middle 
of the operation, but theii" source was very 
doubtful. The debris of phosphatic matter re- 
moved fi'om the bladder weighed 101-^ grains. 

4th. — The patient is perfectly easy, the urine 
comes entirely by the wound in the perinaemn. 

10th. — There has been no pain at all in the 
bladder until to-day, when the patient com- 
plained of pain about the bladder, resembling 
that from which he suffered before the opera- 
tion. Mr. Holt ordered him 40 drops of tinc- 
ture of opium. 

13th. — He has occasional fits of spasm, but 
is easy in the intervals. 

19th. — The spasm and pain continuing, and 
the patient's health suffering from the constant 
distress, Mr. Holt had him put under chloro- 
form, and proceeded to examine the bladder 
through the wound. After a careful examina- 
tion, Mr. Holt succeeded in extracting two 
small pieces of stone, apparently part of the 
outer coating of the former calculus. The care- 




ful use of the finger showed the lining of the 
bladder to be in a very rough condition, but 
the great depth of the perinatum made it diffi- 
cult to ascertain with certainty the existence 
of any more pieces of stone. 

20th. — Is quite easy, and his pulse has come 
down from 120 to 84. 

23rd. — General condition very aatiafactorj-. 
The urine proving very alkaline, he was ordered 
dilute hydrochloric acid in infusion of buehu 
thrice a day. 

26th. — Mr. Holt made an attempt to intro- 
duce a catheter per lU'ethrani, but did not 
succeed, and desisted on account of producing 
haemorrhage. The urine all passes through the 
wound, but he can hold it for a short time, and 
then voids it into a bed pan. 

March 2nd. — This morning, part of the urine 
passed per urethram in a small stream, and 
was clear, and acid in reaction. Mr. Holt 
made another attempt to pass a catheter, and 
introduced it a httle farther than on the last 
occasion, but did not reach the bladder ; patient 
very comfortable. 

16th. — Mr. Holt succeeded to-day in intro- 
ducing a No. 2 silver catheter into the bladder, 
and this was tied in. No ui-ine passed by the 
periuEeum dui'ing the day, and only a very 
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Bmall quantity at night. He has no stmining 
or pain in the bladder, and the mine is ckai". 

1 8th. — Mr. Holt removed the No. 2, and intro- 
duced a No, 3 ; this was withdrawn, but was 
again passed by the House Suigeon in the 
evening. 

I9th. — No. 3 catheter was again tried, but 
without Buceeas, and a No, 2 waa passed with 
a good deal of difficulty. The urine has for 
the last two days passed entirely through the 
wound in the periuEeum, which is, however, of 
veiy small size. 

21st. — The urine has passed in a very fine 
stream this morning. The stricture had evi- 
dently conti'actfid, and no instrument could be 
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24tb. — Mr. Holt succeeded in passing No. 2. 

28th. — The No. 2 was retained in the bladder 
until to-day, when Mr. Holt withdrew it, and 
succeeded in passing bia dilator, when the 
stricture was immediately split up, and a No. 
10 catheter passed. After the operation the 
patient had no bad symptoms, and only felt i 
a little sore. 

30th. — No. 9 passed without any difficulty. 

Apiil 1st. — No, 10 again passed, and this was | 
done on alternate days until the 15th of April, 
when he was discharged cured. 
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la some clinical remarks upon tliis interest- 
ing casC) Mr, Holt di-ew the attention of Iiia 
pupils to its salient points : — First, as regards 
the treatment of cases of mjury to the peri- 
nieum, that an instniment should, if possible, 
be passed at once, and before any attempt at 
micturition is made, so as to avoid extrava- 
sation into the jjerinseum, and the probable 
formation of abscesaea. Secondly, that if, as 
in this case, it was impossible to pass a ca- 
theter, the surgeon is bound to incise the 
peringeum upon a catheter or staff, introduced 
!(s far as possible, and having found the other 
end of the torn urethra, to pass the instru- 
ment into the bladder, and retain it until 
the integiity of the canal Ls restored. In 
this case it may be doubted whether the 
urethra was really torn aci'oss, although much 
injured, since when the man's bladder had 
most improperly been allowed to become over • 
distended, the urine dribbled away. With re- 
gard to the treatment pursued in the hospital, 
Mr. Holt said he was not at .all surprised 
at having been foiled in his first attempt at 
catheterisation considering the severity of the 
case. And when retention occurred, the opera- 
tion imdertakcn by Mr. Heath was no doubt 
the best with the knowledge of the esistence 



of prostatic calciili. The presence of a large 
vesical calculus was an unexpected complica- 
tion whicli waa successfully overcome ; but 
the encrusting of the bladder with phosphatic 

matter waa such a serious event that many 
surgeons declined to interfere with such de- 
posits. Mr. Heatli had, however, removed 
nearly all with the scoop, and although the 
mucous membrane must have been severely 
injured, the patient had scarcely any symp- 
toms for a day or two. The subsequent 
return of symptoms, Mr. Holt attributed to the 
presence of the small portions of calcidouB 
matter which had eluded observation before, 
and theii' extraction gave immediate relief, 
bringing down the pulse in a remarkable 
manner, With regard to the after-treatment 
of the case, Mr. Holt observed that, in conse- 
quence of the extreme difficulty whicli was 
■ experienced in getting any instrument into the 
bladder, he depai-ted from his usual practice 
and tied the catheter in, but after the with- 
drawal, even for a day, the contraction imme- 
diately recurred, although the catheter was 
passed more frequently than usual. So he was 
eventually obliged to pass the dilator imme- 
diately the catheter was removed, and split the 
stricture at once. 
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TMs case served to illustrate admii'ably the 
result of the operation, as tlie man has gone 
down into the country able to take a No. 10 
easily, and if the instnamcnt were passed every 
few months would probably liave no further 
trouble with hia urinaiy organs. 

The following case is an example of one of 
the accidents that attend the passage of a 
flexible bourne. 



Case XX. 

Stricture of EiglUeen Tmri Duration — Oaleidus around 
Bmiffie broken in the Urethra — Operatimi for its Re- 
moval — A/ler Operation for Stricture — Recovery. 

George Garland, aged 41, laboui-er, was ad- 
mitted into the hospital on the 27th January, 
18G8, suffering from stricture of the urethm 
and urinary fistula opening into the perinreiuu, 
the former having existed for eighteen years. 

He states that fourteen yeare ago, whilst 
undergoing gradual dilatation at a provincial 
infirmary, a bougie was broken in his urethra, 
and about half of it left remaining. Thi'ec 
days after the accident had occurred an ope- 
ration was performed for his relief, and a frag- 
ment of the bougie, measuring three inches in 
length, removed. On the following day a piece 
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about one inch long was ejected whilst he was 
making water. The perinreal incision readily ' 
healed up, and in six weeks after the opera- 
tion he was enabled to leave the infirmary, 
passing his urine in a fair atream. A fort- I 
night after he had left, another portion of 
bougie, about half an inch in length, eame 
away fi"om his uretlmi. At this time he be- 
came sensible that a fmgment of it which Btill , 
remained had been removed from its original 
position to a point nearer the glana. He 
was now unable to pass his catheter beyond 
this, and against it he could distinctly hear 
the instrument gi-ate. 

The stricture accordingly speedily returned, 
and during the last fourteen yeais he has had 
great difficulty in passing his water, and has 
been subject to occasional, though not very 
severe or serious, attacks of retention of urine. 

About a fortnight previous to his admission 
into the Westminster Hospital, he first noticed 
a small " lump " in his perineeum, and a week 
after a fistulous opening was established in 
the mesial line, the urine flowing almost en- 
tirely thi'Ough the aperture. 

On intioducing the catheter an obstruction 
is met with aljout five inches fi'om the extre- 
mity of the penis, but exploration through the 
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fistula with a probe fails to give positive evi- 
dence of a foreign body being located within 
the urethra. As Gorhmd, however, persisted 
in hi3 statement that " there was a piece left 
behind," Mr. Holt determined to operate. 

The patient being placed in the lithotomy 
position, a grooved staff was inti-odueed as 
far as the point of obstruction, and an in- 
cision made in the central line, but no frag- 
ment of bougie could be detected in the ure- 
thra ; but external to it and on the right 
aide a hard timiour was felt. On cutting 
down on this a calculus about an inch and a 
half in length was extracted in three pieces, 
in the centre of which was a soft black sub- 
stance, evidently the portion of bougie — the 
nudeuB of the stone. 

The stricture was too tight to admit of the 
pa.s3age of a catheter, so oiled lint was intro- 
duced into the wound in order tliat it might 
be kept open. 

February 12th. — Has not passed a good night, 
though pain has not been very intense. Pulse 84. 

13th.— Better night. Pulse 80. Action of 
bowels has taken place. He has no control 
over the passage of his urine, and it dribbles 
from him principally through the incision. Skin 
hot and dry. 




Jlist. Efferves., ^. 4 Lib liom. 
Valv. IpecQC co. gr. s o. n. 

14th. — Slept veiy well. Pulse 96 ; weak. 
Sufiered great pain this morning on account of 
not being able to pass his water. An opiate 
draught aftbrded almost instantaneous relief. A 
quantity of rather offensive pus is JiHcharged 
from the wound. 

15th. — Urine more under control, but only 
a very small quantity passes through the penis. 

21st. — Suffering from a sharp attack of or- 
chitis. 

March 12tli. — After having made three in- 
effectual attempts to inti'oduee a catheter, Mi". 
Holt Bueceeded to-day in passing a No. 1 (sil- 
ver). Tliis was retained for nineteen hours. 

13th. — No. 2 passed; retained for twenty- 
four hours. 

14th. — No. 3 passed ; retained for eight hours. 

Mr. Holt now performed immediate dilata- 
tion, and afterwards passed a No, 10 catheter. 

April 2nd. — The quantity of urine coming 
through the incision has gradually been dimi- 
nishing, and to-day for the first time he haa 
made water without any portion of it passing 
through the perineal opening. 

April 7th. — Paraea his water in a full stream, 
and entirely through the penis. Leaves the 
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hospital to-day, not haviug had a single unfa- 
Youi'able symptom since the immediate dilata- 
tion was peiformed. 

Case XXI. 



; the Pcnnfeum — Fistula 
in Perinceo, t&o. 

Abbott L , a pallid, unhealthy-looking man, 

aged 40, was admitted under Mr. Holt in June, 
1863. He stated that for many yeai-s he had 
experienced difficulty in passing his mine, and 
that four years since he had an attack of 
retention, which was, however, relieved by the 
passage of a catheter. Eighteen months since 
the stream became very much diminished, and 
he shortly afterwards placed himself under Mr. 
"Wood's cai'e in King's College Hospital. Mr. 
Wood succeeded in passing a No. 3 catheter 
upon two occasions, the difficulty being upon 
each sufficiently great to necessitate the admi- 
nistration of chloroform ; in consequence, how- 
ever, of some biisineas that required his atten- 
tion, he was compelled to leave the hospital 
without dcriviug the full benefit of Mr, Wood's 
treatment, and until the following April he 
neglected applying for any advice. At that 
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time he experienced greater difficulty than ever, 
and noticed a swelling in the periuteum, and 
that his urine contained pus. 

On admission he informed the House Sur- 
geon that he had not passed water for sixteen 
hours. He was in great agony, and the House 
Surgeon endeavoured to pass a catheter for his 
relief, but not succeeding, he placed him iu 
a warm bath, and prescribed opium, under the 
influence of which he passed a small quantity 
of urine. On the following morning, the 
patient was seen by Mr. Holt, who immediately 
made an opening into the swelling in the 
perineum, which gave exit to about an ounee 
of pus, and as the incision was made to extend 
into the urethra, the urine was afterwards 
freely evacuated through the wound. The 
patient was in a very low state — partly from 
liis siiflerings connected with the retention of 
urine and partly from bronchitis, from which 
he had been for some days under treatment. 
On the following morning lie was much re- 
lieved ; he had passed a quiet night, slept well, 
and Ills urine was freely evacuated through 
the wound in the perinaeum. Mr. Holt con- 
sidering the then unsatisfactory state of the 
patient, and that the bladder could be emptied, 
did not deem it advisable to attempt the pas- 
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sage of a catheter, hoping that as the ui'inc no 
longer came in contact with the stricture) it 
would gradually become leas irritable, and more 
amenable to treatment. The patient continued 
to pass his urine entirely thi'ough the wound 
for the next three weeks, when, as the opening 
was becoming small, Mr. Holt tried to pass a 
catheter, but without success ; the parts bled 
freely, but he was not otherwise inconvenienced. 
Attempts were now continued at various inter- 
vals without, however, the catheter reaching 
the bladder, and upon two occasions reten- 
tion again ensued, so that the wound in the 
perinteum was obliged to be re-opened, for 
altliough the catheter had latterly passed 
through the front stricture, it would not reach 
the bladder. Under these circumstances a di- 
rector was passed through the perinseal opening 
into the bladder, and upon this dii'ector the 
point of the catheter was pressed forwards, 
80 ■ that by this means the bladder was even- 
tually reached. The catheter was, now tied in, 
in the hope that the urethra would speedily 
become sufficiency enlarged to permit the 
ready entrance of the dilator, but as this did 
not occur, the dilator, in a few days after- 
wards, was passed upon the director in the 
same way that the catheter had been, and the 
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stiictures were immediately split with the No. 10 
tube. From that time the patient had no diffi- 
culty in voiding his urine, and he shortly left 
the. liospital with his urethra admitting a No. 10 
easily. 

The surgeon is occaBionally consulted in 
cases where the patient frequently Buffers from 
retention of urine, although a moderately large- 
sized catheter can be passed. The following 
two eases are good examples of the benefit 
derived fwm at once enlarging the urethra 
and destroying the source of iiTitation. 



Case XXII. 

Captain P , a patient of Mv. Miller's, of 

King Street, St. James's, consulted me by that 
gentleman's advice, in consequence of his con- 
tinually suffering from retention of urine, 
which compelled him always daily, and some- 
times more frequently, to pass his own No. 7 
catheter. 

He informed me tliat some years since he 
had suffered from stricture, and for which he 
had been successfully treated, but that latterly, 
although he could pass his urine in a stream, 
and easily introduce a No, 7 catheter, yet that 
daily he had retention of urine, for the re- 
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moval of which he was compelled to resort to 
the catheter. He was a very abatemious liver, 
but had for a long time suffered from chronic 
rheumatism. Upon examining his urethra, I 
found no di£G,culty in introducing a No. 7 
but it would not admit a No. 9, the obstrac- 
tion being situated about the membranoua 
portion of the canal. Believing this to be a 
case of irritable stricturCj not easily dilated, and 
where spasm was sufficiently strong to cause 
retention where No. 7 only could be passed, 
but where probably such would not be the 
result if No. 12 could enter, I pereuaded him 
to have the operation performed, and on Janu- 
ary 29, 1862, without the aid of chloroform, I 
introduced the dilator, and apHt the obstruction 
with the No. 12 tube. A No. 12 catheter 
replaced the dilator to empty the bladder, 
after which it was withdrawn. On the fol- 
lowing day he infomied me he had not suf- 
fered from the operation, and that his water 
had been passed less frequently, and in a full 
stream. On the Slat, the No. 12 was again 
introduced without any difficulty, and ao the 
after-treatment was continued on alternate 
days without any retention, until Feb. 12tli, 
when the urine, being loaded with lithic acid, 
he found himself unable to relieve the blad- 
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del- without the aid of the catheter, aud a 
No. 11 was easily passed. From this time he 
continued uninterruptedly well, daily gaining 
strength, and capable of passing hia owa in- 
strument without the least difficulty. This 
gentleman called upon me in July of the pre- 
sent year, and I passed the largest instrument 
without the slightest hesitation. He informs 
me he has never suffered from retention since 
he left London, and that he considers himself in 
perfect health. 



Case XXUI. 

Me. H , a patient of Mr. Alfred Heales, 

of Luton, consulted me under similar cir- 
cumstances, and although in his case a fair- 
sized instrument could be passed, yet after 
any excess or undue exertion he was troubled ■ 
with retention of urine, and was obliged to 
have rexiourse to the catheter. This patient 
remained imder my care for a very short time ; 
there was but little difficulty in passing a 
No. 5, so that I introduced the dilator at once 
and enlarged the m:ethra, so that it would at 
once admit a catheter of the natural size of 
the canal. There was not the sUghtest com- 
plication or suffering, and he returned to the 





aTETOTUEE OP THE CEBTHRA. 

countiy in a fortuiglit, uot having had reteu- 
tion since the operation, and with the urethra 
80 enlarged that it would admit a large-sized 
catheter. I have since received a letter from 

Mr. Healee, who says, "I have just seen H , 

whose stricture you were good enough to 
nipture ; it is, I think he said, three weeks 
since his return ; he expressed himself as much 
relieved, and thankful that he, has not since 
had an arrest of urine. To-day I passed 
No, 1 easily ; I have no doubt of the efficacy 
of the plan of treatment, and I shall have no 
hesitation in sendmg you a patient another 
time," 

Were I so disposed I could continue re- 
lating eases of extreme interest, and of great 
gravity, but as tbey would be a mere multi- 
plication, acknowledging a simple principle, 
I shall content myself with recording the 
more interesting example of a most resisting 
and unyielding stricture in a patient whom 
Mr. Amott was kind enough to place under 
my care. 
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Colonel C , a very stout, heavy man, 

about 50 years of age, had Buffered from atric- 
ture for many years ; he had consulted all 
the celebrated surgeons of the day, and his 
urethm ■would now only admit a No. 6 cathe- 
ter, which was passed with considerable diffi- 
culty, and was so tightly grasped as to 
require considerable force to remove it. The 
stricture after a time would yiekl so as to 
admit a No. 7, and even a No. 8 had been 
pressed in, but no benefit was derived from 
this treatment, and he continued to pass 
■water in as small a stream and as frequently 
after the catheter had been passed as before ; in 
fact, the dilatation plan could not be carried 
out I might mention that internal urethrotomy 
had been previously performed, and that the 
urethra had been cauterised after the most 
approved fashion. He had several times suf- 
fered from retention of urine, and severe 
iTgors followed almost every attempt to en- 
large the diameter of the urethra. The pros- 
pect was not a very pleasing one, as all other 
plans had failed in affording the required re- 
lief ; and as severe constitutional symptoms 
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succeeded each passage of a larger instniment 
tlian usual, I could not ensure the patient 
against the probability of their following my 
operation, although I had, in many instances, 
found no inconvenience succeeding to the rap- 
tiu-c of the sti-ictm'e, although severe rigors 
had supervened upon catheterism. On June 
28th, 1862, I performed my operation in the 
presence of Mr. Amott, who was kind enough 
to accompany me. Although the dilator could 
be easily passed into the bladder, I never was 
compelled to use so much force for the rupture 
of the stricture, excepting in the case of 

Capt T , who had been operated upon 

by Mr. Syme. The Colonel bore the operation 
without a murmur, and a No. 1 catheter 
was afterwards passed, but very .little blood 
escaped. In the evening he had a violent 
rigor, accompanied by vomiting, this succeed- 
ing to his passing water, which scalded him 
severely ; his skin was hot ; pulse 1 20 ; and 
he complained of pain in hia head and back. 
Some saline medicine, with opium, was ad- 
ministered, and in the luoraing he was more 
comfortable, as the skin had freely perspired ; 
the stream of urine was not improved, but 
he had passed it in small quantities. A No. 9 
catheter was easily passed, and about 8 oz. of 
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urine were rejnoved ; he remained for the 
next few days in a very languid state, and 
as the rigor had been severe, the catheter wa3 
not passed until July 3rd, when a No. 10 ^ 
was attempted; it was firmly grasped, and I 
did not quite enter the bladder. In the j 
evening he had another rigor, for which the 
same medicine was prescribed ; the urine con- 
tinued to be passed in a small stream, and 
he was very weak. On the following day he 
was somewhat better, tonic medicines were 
now prescribed, and wine fairly administered, 
and under this treatment he continued steadily 
to advance, although he suffered from a kind 
of bastard ague, even when the catheter had not 
been passed. On July 23rd, another attempt , 
was made with No. 9, which passed readily 
into the bladder, and was not succeeded by 
rigor, and on the 25 th No. 10 was again passed, 
but it did not quite enter the bladder, and 
the attempt was again succeeded hy rigor. 
No further attempt was -now made until Aug. 
2nd, when a No. 11 passed easily and 
smoothly into the bladder, and was not in 
the least degree grasped, when it became ne- 
cessary to remove it. On the 4th, the same 
instrument was !iad recourse to ; it entered 
the bladder, and was not followed by any un- 
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favourable symptom. He was now taught to 
pass his own bougie, which he did without 
difficulty, and iu a few days afterwards went 
to the sea-side to recruit hia health. This 
gentleman has remained perfectly well ever 
since ; he has greatly improved in health, and 
passes his No. 11 without any difficulty. 

To prove that the treatment I advocate is 
equally applicable in cases of stricture of the 
female urethra, I will record a case which has 
been already published by Mr. Curling in the 
'Lancet' of June 14th, 1863. 

Case XXV. 



A Case of Close Stricture of ihe Urethra in the Female, 
Cured hy Forcible Dilatation. 

Ann W , aged 39, married, was admitted 

on the I7tli of March, 1862. She k a pale, 
delicate-looking woman, a native of Woolwich, 
and states that she has been married twenty 
years and has had two children. She was 
married eight years Ijefore the birth of her first 
child ; the laboui- was natural, and the child 
lived. Four years afterwards she gave birth to 
a second child, but she was this time attended 
by a midwife, who, she states, was intoxicated 
at the time, and "forced the labour." She is 
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under the impression that the midwife ruptured 
the membranes, and used great violence in ex- 
tracting the child, causiag Iier to " scream with 
the agony." There was no one present at tho 
time. The child was born alive, but died soon 
after its birth, its insteps, hands, and throat 
having been severely lacerated by the midwife's 
rough usage. She had immediately afterwards 
great euttiag pain on passing urine, which, she 
says, contained a large quantity of blood. At 
the end of three days an abscess formed in the 
neighljourhood of the urethra, producing almost 
complete retention. She was eonfined to her 
bed for four months, her medical attendant , 
ordering her lotions and medicine, but she i 
fused to have any instrument passed. Soon \ 
afterwards she left England, and sailed to the 
"West Indies in company with her husband, 
where she remamed eight years. She continued 
to have more and more difficulty in passing her 
urine, which came away in a very fine stream 
and in small quantities. Her bladder became 
irritable, and she sometimes had complete re- 
tention, which she was in the liabit of relieving 
by hot fomentitions, &c. In March, 1 36 2, she 
was sounded by a surgeon in the country, and 
sent to Mr. Curling, under the impression that 
she was suffering from stone in the bladder. 
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On tlie 1 7th of March she was admitted by 
Mr. Ciirling, suflFei'ing from great difficulty in 
passing urine, attended with a cutting pain. 
The urine contained a considerable quantity of 
mucus, but was acid. 

In the ward an examination was made, when 
the meatus urinarius was found displaced and 
hidden by several fleshy-looking, projecting 
bodies ; and, owing to the unfavourable light 
and bad position, no instrument was introduced. 
A warm bath was ordered, and half a grain 
of morphia at bed-time, to be followed by 
castor oil on the next morning. 

On the 22nd she was brought into the 
operating theatre, and examined on the table, 
when tlie meatus was found behind an excres- 
cence on the left side. It was extremely sm:ill, 
and the urethra was so contracted that a small 
probe was with difficulty introduced. The ex- 
amination was followed by great pain. An 
enema of gruel, with forty minims of tincture 
of opium, was administered, and she passed a 
good night. 

On the 2nd of April, as she was rather low, 
four ounces of wine were added to her ordi- 
nary diet. 

On the 4th she was again brought into the 
theatre ; chloroform being administered. Holt's 
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dilator was introduced, and the stricture split 
by the passage of a middle-eizecl tube. This 
was withdrawn, and a short No. 6 elastic gum 
catheter was passed into the bladder. This 
was tied in, and remained for four days, an, 
anodyne and a warm bath at night being 
administered, which gave great reUef to the 
dragging pains of which she then complained. 

On the 7th, Mr. Curling introduced No. 9 
elastic gum catheter, and next day No. 11 was 
got in by the House Surgeon ; but the day 
after, as it was causing some distress, it was 
discontinued for two days. 

11th, — She was not so well; had a little 
fever, with loss of appetite, headache, and sick- 
ness. She was ordered a saline effervescing 
mixture, which stopped the sickness. 

Three days after, a No. 9 catheter was 
ordered to be passed daily. To continue the 
effervescing mixtui"e, as she was still a little 
weak and sick, with milk, beef-tea, and light 
pudding. 

TJie following day she passed a No. 7 
thetcr for herself, and was better in health. 

1 7th. — Urine a little loaded with mucus, and | 
very acid. Ordered l>y Mr. Curling twenty ' 
grains of bicarbonate of potash, with thirty 
of tincture of Jienbane, thrice a day. 





Next day she said she was much better and 
the bladder was less irritable. 

Being anxious to join her husband, she was 
discharged on the 19th. She left the hospital 
considerably relieved, was able to pass her 
urine in a ftill stream, and had lost a great 
deal of her former pain. She promised to con- 
tinue passing a No. 8 catheter, and expressed 
herself as much relieved by, and grateful for, 
the treatment she had received diuing her 
stay in the hospital. 

The foUowmg are some clinical remarks on 
the csae made by Mr. Curling : — 

" The urethra of the female, being short, 
simple, and seldom affected with inflammation, 
rarely becomes the seat of stricture. A few 
cases have fallen under my notice. You may 
know that the worst foim of stricture in the 
male arises from injuries, lacerations, or con- 
tusions. In all cases of stricture in the female 
which I have seen, the disease has aaisen from 
injury of the parts in labour. In this case we 
have a clear history of a badly-managed la"bour 
by a drunken midwife, who used great violence 
in extracting the child. On voiding urine 
afterward? the patient passed blood and suffered 
great pain, and an abscess formed in tlie neigh- 
bourhood, which produced almost complete re- 
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tention. Difficulty in micturition was experi- 
enced for eight years ; and when she was ad- 
mitted into the hospital the urine was passed in 
a very fine stream, and she was suffering from 
chronic cystitis. The state of the parte and 
the displacement of the meatus gave every 
evidence of laceration and injury at some 
foiiner period, and only a probe could be passed 
into the bladder. Some years ago I met with 
even a worse case of stricture than this, arising 
from injury in labour twenty-eight years before. 
The stricture was so small that I failed in 
getting an instrument into the bladder ; and 
as the woman was suffering fi-om retention, I 
had to puncture the bladder at the seat of 
stricture, and drew off from thii'ty to forty 
ounces of urine. The stricture was treated 
afterwards by dilatation. In the case of Ann 
W— — , two methods of treatment presented 
themselves : by incision and by forcible dila- 
tation. It was impossible to pass any instru- 
ment of the size required for making internal 
incision ; and if this were practicable the 
operation ^I'ould be attended with the risk of | 
destroying the power of retaining urine. We 
see this after incising the urethra in the female 
for the extraction of stone. I determined, 
therefore, on trying forcible dilatation by Holt'a 
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instrument. My experience of tliia treatment 
is very slight ; but ui cases where it has been 
employed, the urethra, contrary to my expec- 
tations, has borne forcible stretching without 
injuiious results, such as hsemoirhage, infiltra- 
tion of urine, abscess, or any serious local mis- 
chief. In this case, after forcible dilatation, I 
was enabled in a short time to pass a good- 
sized instrument into the bladder, and, con- 
sideiing the severity of the stricture, a cure 
was rapidly accomplished ; and as the patient 
haa leamt to pass instruments for herself, we 
need not be anxious about a return of the dis- 
ease. There is every reason to expect that she 
will be permanently cured." 



The foregoing cases have been briefly de- 
scribed, and no allusion or comparison has 
been made to the various kinds of treatment 
already published. Their perusal must have 
satisfied the most sceptical that, in every in- 
stance where any kind of instrument can be 
passed into the bladder, the urethra may, by 
the mechanical effect of the dilator, be imme- 
diately enlarged to its natural size ; and that 
while in slight cases this enlargement is 
effected without suffering, so aa to render the 
iulialation of chloroform unnecessaiy, yet in 
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the more severe forms that agei 
the operation, and secures a perfect immunity 
from pain. It is quite time that if the after- 
treatment is not attended to, the stricture ■will 
sooner or later recui-, but aa the patient by- 
passing his own instrument lias the control 
of the bladder, it can only return aa a conse- 
quence of culpable neglect. The immunity 
from accidents having been already proved, 
the surgeon need have no fear of those serious 
results which so frequently accompany any 
cutting operation/ and it is no less extraordi- 
nary than trae that whereas ligors ordinarily 
supervene after rapid dilatation, they form the 
exception where the stricture has been fairly split. 
It may be asked, what advantages accrue 
from the performance of the operation, when 
it is necessaiy that the after-treatment should 
bo continued for a variable period of time : and 
why the ordinary plan of dilatation should 
be abandoned ? My reply is — 1st, that by 
its performance a large- sized catheter can be 
immediately passed, and the patient be speedily 
taught to use his own instrument ; 2nd, that 
the patient avoifls all the suffering incidental 
to gradual dilatation, and the frequent disap- 
pointment of not being enabled to increase the 
sizes of the instrument; 3rdly, that it secures 





all the advantages that can accrue fi'om the 
performance of any operation, and with much 
less danger to the patient than by any cutting 
operation ; and, lastly, that the period of 
recovery ia shorter, it does not necessitate 
confinement to bed, and the patient is saved 
the expense of being constantly under the 
hands of his surgeon. 

These obsen'ations apply to those cases whex-e 
dilatation can bo continued in the ordinary 
manner ; but all practical surgeons know that 
there are a large number of cases where dila- 
tation is ineffectual in advancing beyond a 
certain gauge ; and here some operation must 
be perfoimed, if the patient is not to continue 
a surgical annuity. 

I am fully aware that in advocating a plan 
of treatment by which the stricture is split or 
torn, prejudices have to be overcome, from the 
fears which naturally arise as to the extent of 
the rupture, and the consequences, not only to 
the urethra, but also to the immediately in- 
vesting structures. What may be the precise 
limit of this rupture in the living body I have 
not as yet had an opportunity of ascertaining, 
the treatment having beeu attended hitherto 
with unvarying success ; and when already 
640 cases have been operated upon by myself, 
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in addition to those where the operation 
has been undertflken by other surgeons, in 
all of which the treatment haa been most 
efHcacious, it is not too much to hope that 
the danger must be very limited, when com- 
pared with any of the cutting operations. 

Since the above was wiitten, a very interesting 
essay, for the Fellowship of the Royal College of 
Surgeons by examination, " On Organic Stricture 
of the Urethra, and its Treatment by Holt's 
Slethod," has been published by Dr. Miller, of 
Edinburgh, in which he records the post-raortcni 
appearances of the urethra of a patient upon 
whom he operated nineteen days prior to his 
death, occasioned by obatraction of the bowels ; 
and after detailing the appearance of the intes- 
tine, he says : " The bladder and urethra were 
removed. In so doing, an abscess, probably 
connected with Cowper's glands, and lying 
close upon the membranous portion of the 
urethra, was opened into. The bladder was 
hypertrophied, and the mucous membrane 
thickened, as is usual in cases of long-stand- 
ing strictui'e. The urethra, on heing cut open, 
was without a trace of rupture or cicatrix 
{vide Plate). The mem"branous portion was 
attenuated, owing to the abscess fomierly men- 

• The iUlica are my own. 
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tioned. A preparation waa made of the bladder 
and urethra, which I had the honour of show- 
ing before the Medieo-Chinirgical Society in 
December last." And another very remarkable 
case waa about the same time recorded by 
Dr. M'Donnell, of Dublin, in his paper "On 
the Treatment of Stricture by the Stricture 
Dilator," of a patient who died from cholera, 
and in whom the immediate operation had 
been performed fifteen days prior to hia death. 
Dr. M'Donnell removed the bladder and 
urethra, and they were examined carefully 
by Dr. Cruise, Mr. William Stokes, and him- 
self, soon after removal. The appearance, how- 
ever, at that time was not materially different 
from ivhat the members had now an oppor- 
tunity of seeing. A No. 9 catheter could 
readily be passed along the uretkra. Except 
for the hypertrophiod condition of the mus- 
cular coat of the bladder, and the dilated 
state of the portion of the urethra behind 
where the stricture ?tad been, there was no 
other sign of the disease having existed. 

Dr. Millar lias also referred to three cases, 
published in my " Opinions and Statistics on 
the Immediate Ti'eatment," wlfere the parts 
were examined shortly after death, and where 
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the mucous membrane was found to be entire, 
and arguing upon these facts, and the examina- 
tion of numerous preparations, he infers that in 
most cases the mucous membrane ia not tm-n 
at all, but that the deposit of lymph in the 
submucous tissue around the canal w alone 
ruptured, and as a further confirmation of his 
views, he says " tlie mucous membrane is gene- 
rally free from patholo,gical change, as I found 
it in forty-one out of fifty-four preparations in 
the Museum of the Royal College of Surgeons 
of Edinburgh, several of them having been 
examined microscopically ; the membrane is 
also fi'equently thrown into folds, or ruga?, by 
the constricting power apparently of the sub- 
mucous deposit, as I found in nineteen of the 
forty-one preparations above mentioned. In 
four cases only of the fifty-four was there 
any apparent thickening or alteration of the 
mucous membrane. Thus, the mucous mem- 
brane being considerably elastic (probably more 
so in the living than dead subject), and gene- 
rally healthy, yields duiing the operation, and 
so escapes injmy, the almormal tissue alone 
being ruptured." Now, if this should be so, 
it strikes at the root of all the ordinary treat- 
ment for stricture, and explains why dilatation, 
potassa fusa, mtcmal or external urethrotomy. 
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or the retention of a catheteij fail to give 
more than temporary relief 

Dilatation can only exert its influence so 
long as the part is kept stretched. Potassa 
fusa, to be of benefit, can but act in destroy- 
ing irritability, and so permit a catheter or 
bougie to 1)0 passed, for if it produces a slough, 
the mucous membrane would, when healed, con- 
tract worse than before. Internal uretluotomy, 
to be of permanent advantage, must cut through 
the submucous deposit, and so divide the 
mucous membrane — a dangerous operation, as 
without the retention of a catheter, infiltration 
of urine would ensue. External, or perinseal 
section, is more dangerous than all, but ap- 
proximates nearer what should be done than 
anything else, and the retention of a catheter 
is simply time wasted, as the submucous de- 
posit not being abiiorbed .or removed, but 
simply stretched, the contraction, upon the re- 
moval of the catheter, at once returns. In the 
Medical Times of July, 1867, Mr. Le Gros 
Clark expresses a fear, that after the stricture 
had been split, the cicatrix was more likely 
to contract, and offer greater obstacle to the 
passage of the urine ; liut the cases already 
related, and the examinations with the endo- 
scope made by Dr. Cruize during life, entirely 
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benefit which it is in others, and where the etric- 
ture afterwards contracts with greater or less 
rapidity. No doubt in thei5e caaes the mucous 
membrane is altered in its integrity, and some- 
what resembling a piece of india-rubber, it 
permits itself to be sti-etched, but speedily re- 
contracts. The fiub-mucous deposit is very 
trifling, and the contractile mucous membrane 
is the main cause 'of the obstruction. With 
the view of distending the urethra to the ut- 
most, the late Sir Benjamin Brodie and the 
late Mr. Guthrie used to dilate the stricture 
until it would admit a 14 or 15 Iwugie ; 
and in more recent times. Sir Henry Thomp- 
son brought under the notice of tlie profession 
an instninient whereby the stricture could be 
dilated to No. 17, while the orifice wa.s not 
enlai^ed beyond its ordinary size ; but m nei- 
ther instances ean'sueh sizes be maintained with- 
out the constant passage of the bougie. And 
this being necessary, only such a size can be 
had recourse to as will pass the orifice. 
Nothing can more forcibly exiilain the re-con- 
traction of a stricture after dilatation than the 
fact, that where the stiietnre has been stretched 
to No. 17. and the orifice will only admit a 
No. 12, a No. 12 is to be tied in to prevent 
the stricture contracting beyond that size, and 
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tliat the No. 12 is to bn afterwarda passed to 
keep the stricture open. The pathological tact 
now brought more prominently before the pro- 
fession by Dr. Millar, that in the very large 
majority of cases of stricture, the mucoua mem- 
brane is intact, shows tlie utter uselessness of 
stretching it beyond its natural 8126 ; but it 
may be said, by doing this you also stretch 
the sub-mucous deposit, and so enlarge the 
whole canal. Doubtless this is so ; but if you 
cannot keep it stretched, the dilatation is of 
but transitory benefit. To stretch a tendon 
in club-foot requiies continued extension for 
months ; to stretch the cicatrix of a burn 
requires the same prolonged treatment ; but 
neither the urethra 
patient 
pelled J^ J rec^^^^B'^y^^^^B '^^^^ 
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it was at tlie tirae the treatment was com- 
menced. When it is remembered that 742 
cases have been actually collected up to 1865, 
irrespective of those operated upon by myself, 
and that in no single instance has there been 
infiltration of urine, it certainly goes far to 
prcsimie that the mucous membrane h not torn. 
And if this is admitted, then it points to the 
necessity of always adopting the principle I 
had enunciated of thrusting the tube with the 
greatest rapidity between the blades, so that 
the obstruction may be thoroughly split. The 
non -attention to this part of the operation has 
doubtless ended in failure in the hands of a 
timid surgeon, for it is onhj hy splitting the 
sub-mucous deposit that any permanent good 
can be effected. In a case of dense obstruc- 
tion situated near the glans penis, Mr. Wil- 
liam- Adams subcutaneously divided the effused 
lymph, and the recovery was perfect, the ure- 
thra admitting a large-sized instniment imme- 
diately afterwai'ds. The consideration of the 
present subject gives rise to the idea that if 
this sub-mueoid deposit were more thoroughly 
divided, the return of contraction would be 
much less likely. It may therefore become a 
question whether a larger tube than Ko. 12 
might be used, and relying upon the elastic 
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city of the mucous membrane, rend the de- 
posit still further than has been heretofore 
done. 

One of the most vit;J points of interest to 
the patient ia the greater or less certainty 
that after the Immediate Plan the stricture 
will nut so re-contract as to necessitate any 
further operation. Dr. M'DonneU, in his capa- 
city of Surgeon to the Mouutjoy Convict Prison, 
has been enabled to cai-efuUy watch patients 
upon whom he has opci-ated for a series of 
years, and he writes ; — " Although in these pages 
I mention only those eases which I was able 
to follow, owing to their being kept within 
prison walls for some years, yet I may say 
that besides these I have operated on a con- 
siderable number of others both in hospital 
and private practice. Yet / have never met 
with any untoward result. In two cases only 
did any considerable constitutional disturbance 
supervene, and this subsided after three or 
four days. When I compare this with the 
ill effects I have myself witnessed, as well in 
instances of internal as external section of 
strictures, and even following too hasty dila- 
tation with bougies, it is, I must confess, 
perfectly astonishing; in short, were it not 
for the facts staring us in the face, one could 
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not believe that the forcible splitting of an 
old stricture could do so much good and so 
little, harm. It proves how essentially tentative 
everything in surgery is." 

Dr. M'Donnell then gives a Table of twelve 
rases at various intervals of time since the 
operation, and says : — " Now on looking on this 
Table, the first ijueation one is inclined to ask 
is, is it certain that stricture really existed in 
each of these cases f " In all the foregoing 
cases I had recourse to an expedient which I 
conceive leaves no doubt that stricture actually 
did exist. I passed a double-length catgut 
bougie made with a gum elastic catheter to 
slide over it, an instrument devised, I believe, 
by the late Dr. Hutton, and much used by 
that eminent surgeon. The catgut bougie {of 
small size) is first introduced into the bladder ; 
being double the usual length, a long piece 
projects from the urethra ; ou this a catheter, 
open at each end, is slid ; the end of the cat- 
gut being held, the catheter is slipped on, and 
is thus conducted along the urethra ; if it , 
comes to a dead stop at any point, it there 
has met with a stricture too close for it to 
pass. The narrowing permits the catgut 
get through it ; to the catheter it says i 
According to the size of the catheter we kn' 
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the size of the strietiire. No lacima, fold of mem 
brane, false passage, or enlargement of the prostate 
can now deceive us. The couducting bougie 
would certainly steer the catheter past any 
such obstructions. I think this method may 
be considered a crucial test for the existence 
of stricture, and it was applied in each of 
the cases mentioned in the above table, I 
am then, I believe, justified in stating that 
strictiu-e existed in every one of these patients, 
as in no one of them could I at first slip 
a No. 2 catheter along the conducting bougie 
into the bladder." 1 agree witb Dr. M'Don- 
nell that ho has taken every means to satisfy 
others as to the genuine character of his cases, 
and I apprehend there is no one prepared to 
dispute their authenticity. 

My own experience confirms Dr. M'Donnell, 
and I have no hesitation in affirming, that 
with the commonest care the stricture may 
(after having been once thoroughly split) be 
prevented contracting, and the same sized in- 
strument as was used at the operation he after- 
wards introduced. If, however, the case is ut- 
terly neglected, the stricture will return, and 
more especially so where there has been altera- 
tion of structure in the mucous membrane ; but 
even here the contraction can he immediately 
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overcome by 3miply passing the dilator, and in 
these instances gently passing the large tube 
lietween the bkdes. The part is immediatcly 
enlargeil, and may then be maintained so by 
the occasional passage of a V>ugie. 

What then are the advantages of incising 
the urethra in those obstinate forms of strie- 
tiTre which necessitate some operation I Is it 
a more simple opcRition, less dangerous, and 
possessing any peciUiar advantages in i-efer^ 
ence to a recurrence of the disease ? I un- 
hesitatingly state that there are no such ad- 
vantages, but that, on the contrary, the opera- 
tion is more difficidt, and requires considerable 
experience for its perfonnance. The operator 
in only a very limited number of cases, can 
insure the limitation of Iiis incision to the 
strictured part, and for its performance it is 
necessary that some instniment should reach 
the bladder. Do the records of these opera- 
tions give tlie degree of success which has 
been obtained liy the operation J advocate : 
and setting aside the complications of haemor- 
rhage, infiltration of urine, abscess, iScc, whidi i 
80 very frequently ensue, do they offer any ] 
better chance of permanent cure than the divi- ■] 
sion of stricture by rupture 1 Is not their after-J 
treatment more tedious, the patient being con- 
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fined to bed with n, retained catheter until thu 
gi'catcr portion of the wound has healed ; :md 
when this has united, do they not necessitate 
the rigid enforcement of the after-passage of 
the catheter, to ensure a prevention of the 
contraction ? 

The only diiference between an incised wound 
and a rent, is that the fonner, if the etlges 
are left approximated, heals much more quickly 
than the latter, and 8o more speedily induces 
a recurrence of the contraction. It is by 
stretching the uniting medium of either in- 
cision or rent that the cure i% to be accom- 
plished, just in the same maimer as the ortho- 
prBdic surgeon extends the soft union of a 
divided tendon. 

llr. Syme, with that ingenuity and sui^ical 
skill which Jiave ao long placed him in the 
highest rank of om' profession, devoted Iiis at- 
tention to the ti-eatmeut of this most import- 
ant disease, and devised a plan which, at the 
time of its publication, offered in the more 
obstinate forms of stricture, the best chances of 
success, more especially wlien the contraction 
was situated in front of the anus. But even 
in the hands of this scientific surgeon, the 
ojieration has not been without its attendant 
evil coDsequencea, and in those of surgeons 
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of lei^s experience, lias frequently terminated 
fatally. 

Knowing the dangers incidental to perineal 
section, various surgeons, both at home and 
abroad, have endeavoured to substitute an in- 
ternal for an external incision, and various in- 
struments have been invented for the purpose 
of incising the stricture from within ; but with 
all there is the serious difficulty of not knowing 
with accuracy the exact structure which is 
being divided, and as the cutting portion of 
the inBtrument is usually set to divide a stric- 
ture, of the extent of which the surgeon is 
ignorant, it has been frequently found to cut 
either beyond the thickness of the sti'ieture, or 
to have divided a portion of the iirethra, either 
in front of or behind the obstruction ; hence, 
the frequent accompaniments of serious^ hamor- 
rhage, infiltration of urine, and abscess. 

To accomplish cither operation, it is necca- 
sary that some instrument should pass through 
the stricture ; and when that can be effected, 
I maintain that no cutting operation is either 
necessary or justifiable, and simply from the 
fa.et, that where any instrument can be passed, 
there the dilator can enter, and by the intro- 
duction of the tube (which, with the dilator, 
should only represent the uatural diameter of 
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the ui'ethra), we can split or tear that which is 
the seat of obstruction ; and as far as I have 
yet had an opportunity of judging, the obstruc- 
tion only. There is also another material ad- 
vantage wliich attaches to splitting in preference 
to cutting — viz., that the sm-geon is not obliged 
to keep any instnunent in the bladder, but 
the patient passes his urine in a natural manner 
ever afterwards, the catheter being introduced 
at first on alternate days, and afterwards at 
longer intervals, until the canal h so far 
widened that the occasiooal passage of the 
bougie will maintain its caHbre. While, how- 
ever, I am unquestionably of opinion, from the 
large number of cases that I have operated 
upon, that the operation by rupture is the most 
feasible, the easiest to perform, and the least 
dangerous, I do not place it before the profes- 
sion as a means of cure, unless the after-pas- 
sage of the bougie is faithfully canied out. 
We know not at present, of any means, by 
which a stricture can be cured without such 
after-treatment, any more than the orthopedic 
surgeon knows of any means of curing de- 
formities without the application of some ex- 
tending apparatus after a tendon has lieen 
divided. Our extending, or rather distending, 
means consiBt« in the introduction of the 
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catlietor, or sound, jiiid I care not whether the 
optTatiou be by iuciaion or splitting, the disease 
will recur if the eoutracted part of the caual 
is not kept dilated for a given time, such 
period varying with the nature and number of 
the strictures, the irritability of the patient, 
and the complications of false passage, fistulse 
in perinfBO, &c., &c., which may exist. 

'1 he advocates for internal incLsion affirm, that 
inasmuch as the knife is applied solely to that 
portion of the urethra which constitutes the 
obstruction, they divide the stricture only ; I 
must, however, express my doubt as to the accu- 
racy of this statement, and record my belief that 
it is quite impossible to determine, at six or 
seven inches from the meatus, which aide of 
the imithra lymph has been effused ; the sound, 
or cutting instrument, is firmly grasped, and 
unless the seat of thickening, or deposit, is 
ahvayw the siune, it will be quite impossible, 
ft-om tlie sensation cojiveycd to the surgeon, to 
know which part to incise. 

The numeTOUS preparations in the different 
museums prove that, although the imdcr 
of the urethra may be the most frequi 
diseased, yet that the exceptions are so numer- 
ous as practically to render that fact of 
value, and that where the obstruction is of 1 
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obatiuate character met with in the cases I 
have detailed, the thickening may be taken to 
be tolerably circumferential. 

Suppose it were otherwise, and that the 
upper segment of the urethra were not in- 
volved, what should prevent the onward passage 
of a catheter when it has entered the contrac- 
tion, since the upper pai-t, if normal, would 
certainly yield, and permit of its passing to 
the bladder ? The truth is, we have no secu- 
lity that, in the employment of a cutting in- 
stmment, our incisions are confined to the 
stricture alone, or even that the weakest part 
of the urethra may not l)e divided, and thus 
give rise to infiltration of urine and abscess, an 
occun'ecce by no means unfrequent where such 
means are employed. Hitherto, any treatment 
beyond oi-dinaiy dilatation has been considered 
applicable only to cases where the most severe 
eooiplicationa are met with, and where the 
dlffieulties have been such as to compel the 
patient to place himself under the care of a 
surgeon who has great experience in the treat- 
■ mcnt of such cases ; but the ordinary circum- 
stances of eases, as they are usually presented 
to us, offer no obstacle to their immediate sub- 
jection to the practice I advocate. As a 
general rule, a patient seeks professional lud 
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when a No. 3 or No. 4 can be introduced ; 
and here, no matter what may be the exact 
pathological change, the stricture may be im- 
mediately split, the catheter being afterwards 
passed upon three or four occasions by the sur- 
geon, when the further treatment of the case 
may usually be tranafiirred to the patient, who 
is now capable of passing his own instrument. 
The Uiree following cases will best illustrate this : 
J. W., aged 45, consulted me in January, 
1858, iu consequence of dLffieulty in mictu- 
rition, the result of stricture at about six 
inche-j from the meatus. His urethi-a would 
admit a No, 3, but it was exceedingly tight ; 
and as he was desirous of returning to the 
country, I advised that the stricture should be 
immediately split. The dUator was at once 
passed, and the stricture split, so that a No. 12 
catheter could be introduced into the blad- 
der. The urine having been withdrawn, the 
catheter was removed, and he was directed to 
return home, and remain quiet the same after- 
noon. He again presented himself on the 
second day after the operation, stating that 
he had no constitutional disturbance, and that 
the stream of urine was improved. A No. 12 
catheter was again introduced, and without any 
drawback ; this was repeated on three occasions. 
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when, as lie liacl been previously in the habit 
of passing a No. 3, he had no clifficulty in 
introducing a No 12, and he returned to the 
country. I have had frequent opportunities of 
seeing thia gentleman since, but he has never 
required to consult me again respecting his 
stricture. 

Mr. H., a gentleman of colour, consulted me 
for stricture, situated at the membranous por- 
tion of the urethi'a. He had suffered from 
difficult micturition for about eighteen years ; 
there were, liowevcr, no complications, and his 
stricture would admit a No. 3, which for some 
years he had been in the habit of passing. As 
he was a nervous person, he was placed under 
the influenee of cliloroform, when the dilator 
was introduced, and the stricture split with the 
No. 12 tube. The No. 12 catheter was then 
introduced, and the urine removed. There 
was scarcely any bleeding ; he never had a bad 
symptom, or took medicine, and in a fortnight 
returned to Australia, passing his No. 12 ca- 
theter, which, with others, in case of fresh cause 
of difficulty, he procured from Messrs. Whicker 
and Blaize. 

Mr. B., aged 65, residing at Hampstcad, con- 
sulted me for stricture of thirty years' dura- 
tion. He had been occasionally the subject of 
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rcteution of ui-ine, Avhieh was usually relieved 
by warm baths and opium. When I first saw 
hini, in 1858, I could only introduce No. 3, 
and as he was in great dread of any operation, 
I consented to dilate the stricture in the or- 
dinary manner. By the gradual proeeea I 
eventually , aiTived at No. 8, when, fi-om cir- 
cunistanceB, he was compelled to discontinue his 
attendance ; and upon his again consulting me, 
in the latter part of 1859, the stricture had, 
BO far returned that I was compellod to begin 
de novo. Thia time I persuaded him to have 
the stricture spht, and, without the aid of 
chlorofonu the dilator was passed, and the 
stricture split to No. 1 3, hie urethra being 
sufficiently capacious to take that size. Al- 
though an old man for his age, he never had 
a bad symptom, and ceased to continue under 
my carc after my teaching him to pass his 
large-aized catheter, which he accomplished in 
about three weeks. 

Is there, then, any special class of strictures 
where the operation liy mpture is inadmissible 
either from the situation, kind, and number of 
strictiures, or from other complieations ? I be- 
lieve not ; but that there is a largo number 
where any cutting operation must be attended 
with considerable danger, is now well known. 



Let us, for example, take a class of cases fre- 
quently met with, where fistitke in perinseo, or 
elsewhere, exist, combiued with great hyper- 
trophy of all the tissues in the - immediate 
contiguity of the atiicture, and in which con- 
siderable time must be expended, and much 
akiU employed before any instrument can be 
passed into the bladder. Here, to cut into a 
small groove requires great coolness, determi- 
nation, and experience ; and . even when the 
operator is successful in reaching the groove, 
and so far dividing the obstruction as to admit 
a large catheter, the patient is confined to bed 
for many weeks before union will take place 
sxifficiently to allow of the withdrawal of the 
instrument. And, again, what is the advantage 
of dividing a mass of hypertrophied tissue 
which does not encroach upon the canal, but 
necessarily intci'venes between the knife and 
the urethra ? If the diameter of the urethra 
can be enlarged to the same extent without 
such a proceeding, and a free outlet afforded 
for the urine, the hypertrophy will diminish, 
and the parts will eventually be restored to 
their original integrity. 

Mr. M. S. H., a gentleman of colour, came 
from SieiTa Leone to have his operation per- 
formed. He had been the subject of stricture 
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for many years, and had suffered from frequent 
attacks of retention of urine, on the last of 
which occasions the urethi-a gave way, and the 
urine being infiltrated into the areolar tissue 
of the peniB, scrotum, and pcrinfeum, these 
pai-ts became one dense hypei-trophied mi 
having three fistulous communications with the I 
urethra, through which the greater part of the 
urine was passed. 

Upon examination, I found the scrotum and 1 
perinBeum in one dense, thickened mass, about | 
the size of a large cricket-ball, and the pre- 
puce was of such a size jis to overlap the ' 
glands, and entirely prevent the orifice of the 
urethra being recognised ; the penia was also 
greatly hj^pertrophied. Having been placed 
under the influence of chloroform by Mr. 
Clover, I removed about three inches of the 
dense mass of prepuce, so a? to expose the 
glaus ; and some time afterwards, having by 
great perseverance passed a small catheter into 
the bladder, he was again put under chloro- 
form, and the strictures split, a No, 10 ca- 
theter being afterwards readily passed. Tho 
scrotum and yems now very gradually sub- 
sided, the fistulous openings in the perinseum 
healed up, and he waa enabled to pass his 
water in a fair stream. 
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Important business requiring his return to 
Sierra Leone, he left London without the 
after-treatment having been so long prolonged 
aa to ensure no future eoutraetion ; his uretlira 
would, however, admit a No. 10, and the urine 
was passed in a fair stream ; his frequency 
was much less, and his health entirely re- 
established. 

But let me refer to another class, where three 
or more strictures of vaiying density exist at 
different parts of the canal. Is the urethra to 
be laid open from end to end, or can the three 
obstructions be divided by internal incision at 
one and the same operation ? I have seen 
these operations performed by the best surgeons 
in London, where no possible objection could 
be urged against their anatomical knowledge, 
their .surgical experience, or their operative dex- 
terity under the most trying circumstances ; and 
I regret to say that they have not been with- 
out a fatal issue. No doubt it looks more 
sm'gical to place a patient in the position of 
lithotomy, and undertake a difficult piece of 
dissection in his perinieum, than to simply in- 
troduce an instrument, and pass a large tube, 
as it were, blindly between its blades, but the 
results of such cases warrant me in doubting 
the wisdom of such a proceeding, when the 
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samo result can be attained in another manner 
without difficulty or danger. 

Hitlieito I have only considered the applica- 
bility of the dilator, so far as rupturing or 1 
spUtting the stricture is concenied, but it 
equally efficacious where dilatation is desired, | 
and possesses an advantage over eveiy kind of I 
bougie or sound in its power of dilating a stric- ] 
ture to any required extent ■without being with- 
drawn. All practical surgeons know that having, | 
for instance, had some difficulty in passing a J 
No. 1, it is frequently impossible to introduce' I 
a No. 2 at the aame visit, whereas, having once j 
introduced the dilator, its diameter can be 
increased to any extent the Surgeon may de- 
sire ; for this puipose it is not necessary that 
consecutive tubes should be passed, as by in- 
troducing at once a No. S or No. 9, and very 
gently pressing the tube onwards lietween the 
blades, they become separated to a considerable 
distance from the point of the tube, as is ex- 
cellently shown in Figure 1 (page 4). By 
this means (which, however, occupies some 
little time), the stricture being acted upon from 
within, a greater amount of dilatation can be 
effected at one visit, and with much leas pain 
to the patient than by passing consecutive 
bougies, which iixitate the urethra, and owing 
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to the abrupt increase of size, sometimes wUl 
not enter the stricture at all. If, in adopting 
the gradually dilating plan, the tube is very 
slowly passed, the paiu will be trifling, and it 
will entin'ly cease, in the majority of instances, 
in a minute or two after the progress of the tube 
is discontinued. I cannot conceive any instru- 
ment more fitting, where gradual dilatation is 
desired ; the blades can be expanded with the 
greatest nicety, in entire obedience to the de- 
sire of the surgeon, and the feeEngs of the 
patient, and as the dilatation is effected from 
within outwards, its force is expended in the 
most advantageous direction. 

But, although dilatation may be employed 
where time is no object, and where the stiic- 
tui'e is of a yielding chai-acter, it is utterly 
incapable of eflTecting what may be accom- 
plished by passing the large tube at once, 
and splitting the strietm'e ; the increased diame- 
ter being maintained by the after-passage of 
iMugies. The rapidity with which the case 
will terminate, so far as only to recLuire the 
passage of a bougie twice or thrice in the 
course of the year, will depend upon the num- 
ber of strictures, and the irritability of the 
patient, more than it vdW upon their density. 
In some cases, although great force is required 



to split the obstiTiction, the urethra is to a cer- 
tain extent insensiljle, and beai's the after-passage 
of the bougie without the least manifestation of 
pain, whilst in others, more especially where 
there have been three or more impediments 
and the urethra is very irritable, it is neces- 
sary to recede a size or two, owing to the 
spasms being so great during the introduc- 
tion of the larger instrument, as to cause suf- 
fering. 

I have lately had a marked example of this 
in an artilleryman, sent to me by my Mend, 
Dr. Gallway, Surgeon-major of the Royal Artil- 
lery. The patient had been the subject of stric- 
ture about seven years ; he had been through 
the Crimean war, and an inmate of the military 
hospital, more or less, ever since his return. 
Very many and long-continued attempts were 
made to get a catheter into his bladder without 
success, and Dr. Gallway requested me to meet 
him in consultation upon the case. 1 did so, 
but was equally unsuccessful in passing a ca- 
theter, I therefore requested Dr. Gallway to 
allow liim to be admitted into the Westminster 
Hospital, to which he consented, and after 
several trials, I at last succeeded in passing 
No. 1 through four obstructions into the blad- 
der. As the patient was excessively nervous 
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and iiTitable, I delayed splitting the stricture 
until No. 2 was atbiined, when the stricture was 
split with the No. 10 tube, and a No. 10 cathe- 
ter immediately passed : he did not suffer from 
the operation lq the slightest degree, and Iiis 
mine was passed in an improved stream. On 
the second day from the operation, I attempted 
to pass the No. 10, but the .spasm was so per- 
sistent that I preferred having recourse to No. 8 
rather than give him pain ; and I have been 
up to the present, now three weeks after the 
operation, content with that size, which passes 
with great ease, but still excites spasm. I have 
no question that in a little time No. 10 may be 
again used. The urethra must necessarily re- 
main sore under such circumstances, and thus 
excites an amount of spasm which, by grasping 
the catheter, adds to the patient's suffering. 

Mr. W. consulted me m November, 1866, 
having suffered from stricture for twenty years. 
He stated that upon several occasions he had 
had retention of urine, that his water was or- 
dinarily passed in a very small stream, and that 
be was obliged to strain violently to relieve 
the bladder. The urine was somewhat ammo- 
niacal, and as this is frequently met with, I 
did not attach much importance to it. He 
appeared in tolerable health, and beyond the 
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difficulty in micturition had not suffered from 
any special ailment. A No. 2 catheter could be 
passed with modcKitc ease, aud the stricture was 
split in the ordinary manner. Although every 
precaution was taken with regard to removing 
rho urine by the catheter, yet he had a severe 
rigor a few houra after the operation. Being a 
la^^c corpulent mnn the rigor greatly exJiaueted 
him. Quinine and opium were administered, 
but they failed to control the shivering, and 
although he recovered sufficiently to be removed 
to the sofn, yet it was dear tliere was some- 
thing further than tlie operation that kept up 
tlic intermittent attack. He continued better 
and worse for a period of three weeks ; when 
the rigor increased in frequency, his exhaus- 
tion was greater, and a month from the opem- 
tion he died. The posi-JHOj-iewi revealed most 
extensive disease of lioth kidneys ; the i-ight 
one was a mere shell, and the bladder was 
greatly hypertrophied, and its mucous lining 
covered with calcareous deposit. Had I fortu- 
nately, as I now always do, examined the 
urine Ijefore operating I should have declined 
to interfere. Shortly after the foregoing case, 
I was consulted by a gentleman from Liverpool, 
for a very aggravated case of stricture, and 
previous to operating I examined his urine, 
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which gave such iiumistakeable signs of Bright's 
disease that I declined to operate. This patient 
returned home, and his relation informed me 
he died in three "vvceks, the kidneys being almost 
entirely disorganised. 

was sent to the Hospital from Wales, 

enfferiug from obstinate stricture. He had been 
under treatment for many months prior to 
coming to London, but no one had succeeded 
in passing any instrument into his bladder. The 
patient stated that for some years he had cx- 
perieueed gi-eat difficulty in micturating ; the 
stream was small, and he was compelled to 
exercise considerable muscuLir exertion to re- 
lieve himself. The urine was loaded with mucus 
and was higlily ammoniacal. After several 
fruitless trials, I succeeded in passing a catheter 
into the bladder, but in doing so I became aware 
of the existence of more than one fidse passage ; 
the neck of the bladder was also exquisitely 
tender. On the foUowiiig day the dilator was 
piissed and the stricture was split, and as there 
had been such extreme difficulty iu the general 
treatment, a gura elastic catheter was retained. 
For three tlaya the patient progressed favour- 
ably, but at the expiration of that time he ha.d 
violent rigors, profuse perspiiution, and subse- 
queut he liecame delirious and died from 
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pytemia ten clays after the operation had been 
performed. The post-mortem esamioation re- 
vealed an abscess of tbe prostate, with false 
passage through the neck of the bladder. There 
was no rupture of the urethra where the stric- 
ture had been. 

The two foregoing eases represent those in 
which there is danger in performing any operation. 
In the first there was extensive disease of the 
kidneys in addition to that which existed in the 
bladder, and in the lost the patient died from 
pytemia, the result of an abscess at the neck 
of the bladder. These fatal results have had 
their attendant good hiasmueh as they show 
the necessity of always examining the urine 
prior to operating ; and also that where there 
is difficulty about the neck of the bladder, that 
the finger should bo always passed into the 
rectum so as to ensure the point of the dilator 
not deviating .from the normal channel. 

In three or foui" instances, when the indu- 
ration has been excessive, and where the after- 
treatment has been entirely neglected, I have 
found it necessary to perform the operation a 
second time, and here I Lave retained a ca- 
theter in the bladder after the obstruction 
been again ruptured ; - and certainly, 



obstruction has ^^^| 
\inly, in these ^^^H 
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cases, by keeping the divided surfaces tho- 
roughly asunder, it answered the purpose re- 
markably well, for there was never any 
difficulty in passing a bougie afterwards. The 
only other instances where I have retained a 
catheter has been where the patient, prior to 
the operation, has had frequent rigors ; here 
with a view to prevent the urine coming in 
contact with the distended stricture, a cathe- 
ter has been left in, which, if no urine escapes 
by the side, has always prevented shivering. 

In my later eases I have adopted the plan 
advocated by Dr. Jolmson in his paper on 
rigors — ^^"iz., to administer chloroform imme- 
diately the rigor commences, and so far as I 
have at present seen, it succeeds in immedi- 
ately arresting the attack, and usually prevents 
its recurrence, a great boon to the patient, as 
it is not succeeded by the languor and debility 
that follow a true rigor. 

In conclusion I may add, that in advocating 
the treatment of stiictiu'c by rupture, I claim 
simply that credit which attaches to the publi- 
cation of a series of interesting cases (examples 
of many others) which have been subjected to 
this novel treatment. That the principle npon 
which the instiTimcnt is constructed is as old 
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as the hills, and .tliat the iiower of the wedge 
has been known as long as the simplest ndea 
of mechfinics have been taught, I freely admit, 
but I havti yet to learn that that principle 
has been heretofore applied to the treatment 
of stricture of the urethra in the manner de- 
tailed above, and \\ith such highly satisfactory 
results. 

Shortly before the publication of my first 
edition, I had an opportunity of splitting a 
dense stricture after death, and the parts were 
immediately removed by my friend Mr. Christo- 
pher Heath, ivhen the examination showed that 
the mucous membrane was split, the rent being 
limited to the extent of the strictui-e. Having, 
however, now more extended experience respect- 
ing the condition of the urethni after the ope- 
ration by rupture performed during life, it may 
be faii'ly assumed that the result upon the dead 
body differs from that met with in the living, 
for after rigor mortis has been fairly estab- 
lished, the tissues are less yielding than during 
life, and the mucous membrane in a bad ease 
of strictm'e, with considerable induration, might 
be split on the dead when it would yield, and 
bo dilated in the living; therefore the above 
case may be accepted with considerable hesi- 
tation as evidence of rupture iu the living. 



That the superficial vessels are ruptured is 
clear, because there is always more or less 
bleeding ; but as the same result occurs in 
the passage of a catheter, it must be consi- 
dered of very little moment. 



To Mr. Eawdon Macnamara I am indebted 

for the introduction of the ddator into the 
Meath Hospital ; and to prove that success is 
not attributable to any facihty I may possess 
in introducing the instrument and treating the 
cases, I will relate three most interesting in- 
stances that have come under that gentleman's 
professional care, and were published by him 
in a pamphlet entitled " On the Treatment of 
Stricture by the Immediate Plan." Mr. Mac- 
namara, in his preface, says, "The more ex- 
tended becomes my experience of this plan of 
treatment, the more convinced am I of its 
adaptability to almost every possible phase of 
this most troublesome disease, and the more 
satisfied of its great superiority over every 
other method heretofore suggested for its relief. 
In the following pages I have dwelt on its 
simplicity, facility, security, and immunity &om 
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pain, hsemorrliage, and the varied scquelge at- 
tendant on our other methods of treating stric- 
ture ; hero it but remains for me to repeat 
these assertions in a more emphatic manner. 
Every other day's experience of the ' I mro e- 
diate Plan' serves but still more to assure me 
that it is one of the greatoat improvements in 
modem surgery." 

In page 9, he says, " The first case on which 
the plan of forciljle dilatation, so far as I am 
aware, was employed in this city, was that of 
M. E., aged 60. This man had Ijeen repeatedly 
under treatment for stricture of the urethiu, 
and had been subjected to a false passage. 
He t;ame into the Meath Hospital in the 
latter cud of April, under Mr. Colhs's care. 
After some days we were able to inti-oducc 
Mr. Holt's instrument ; the stricture was burst 
on the 2nd of May, the patient went out on 
the 10th of the same month, and up to the 
present moment this ijidividual is able to pass 
water in a full sti'cam, and to admit of the 
introductiou of a No. lO catheter, and this 
without one single untoward symptom, from 
the period of the operation to that of hk 
discharge." 

The second case is one where a false passage 
had been previously made, and is thus re- 
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corded : — "The case of A. B,, aged bO, admitted 
into the Meatli Hospital, September lOth of the 
present yea.i; was .1 most iatcreating one. He 
had loug been subject to stiicture, for the re- 
lief of which he had been treated by several 
surgeons on the plan of gradual dilatation. 
The largest sized instmment, however, that any 
of them ever succeeded in getting in was 
No. 4 ; and on the last occasion, in which an 
effort had been made to introduce an instru- 
ment, considerable difficulty waa experienced, 
and a false passage was made, attended, as he 
states, with the loss of a considerable quantity 
of blood. After a great deal of trouble, I was 
enabled to get the tUlator past the false pas- 
sage into the bladder, split the stricture, intro- 
duce a No. 8 catheter, and empty the bladder ; 
the hfemori'hage was of the most trifling cha- 
racter, scarcely a drop of blood having been 
lost ; and as to the pain, he exhibited so little 
concern, that 1 thought he had not felt it, and 
it was only in reply to my question on the 
subject that he expressed himself as having felt 
what had been done to huu. This opemtion 
was performed on the 12th of September; that 
night he had rigors, but of a veiy slight nature. 
Next day, and ever since, he was as if he had 
undergone no opemtion, and I now experienced 
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no difficulty in passing a No. 9 catlii^ter ; 
and, indeed, so far aa bis stiicturc is concerned, 
he might have been discharged cured tie day 
but one after Mr. Holt's instniment had been 
used. He still, however, remains in the Hos- 
pital for the treatment of quite another dis- 
ease having no connexion whatever vnth the 
stricture." 



The following case is one of great impor- 
tance, both as to the gravity of the lesions, and 
in consequence of the manceuvre emjiloycd, by 
which tlic dilator was introduced into the 
bladder. 

E. T., aged 57, admitted into Meatli Hos- 
pital Ln SeptemliLT, suffering from the effects of 
stiicture of the urethra in three different situa- 
tions, the moat anterior Ijcing the tensest stric- 
ture it has ever been my lot to feel. Tliis 
patient was under my friend Mr. Philip Cramp- 
ton Smyly's care, to whose courtesy I am in- 
debted for the liberty to make mention of it 
on the present occasion. This man had been 
on three different occasions operated on by dif- 
ferent surgeons for the relief of his stricture, 
by external incision. He now is in a most 
deplorable state, Mr. Smyly with difficulty pas- 
sLQg the smallest size instrument. On the 1 7th J 



^ 



STRICTUBB OP THE UBETHEA. 133 

of September Mr. Smyly proceeded to put into 
operation the " Immediate Plan," and after pro- 
longed manipulation, failed in getting the in- 
strument more than thi'ough the moat exterior 
of the three strictures, when its further progress 
was arrested, not by the distant strictures, but 
by the tension of the anterior stricture, which 
could be distinctly felt tightly pressing the in- 
strument, and completely impeding its further 
onward progress. Nor was I more fortunate in 
my endeavours to introduee it further, and the 
operation should have been abandoned, had we 
not, on consultation, a.greed to burst this stric- 
ture, and then to proceed with the further 
steps of the operation, wliieh Mr. Smyly ac- 
cordingly earned into effect : he introduced the 
stilette, burst completely the anterior ati-icture, 
withdi-ew the atilette, closed again the blades of 
the dilator, continued its course fiuccessfully on 
into the bladder, again iuti'oduced the stilette, 
burst the other strictiu'es, and on tlie with- 
drawal of the dilator introduced a No. S 
catheter into the bladder. In this case there 
was but little haemorrhage, and but very 
trifling constitutional disturbance. This cafte 
made a profound impression on me at the 
time, as a good example of forcible dilatation 
versus external incision ; and the manceuvrc by 
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whidli the resistance of the anterior stricture 
waa overcome, and the bladder at last reached, 
is one that merits attention, consideration, and 
recollection in similar cases at the hands of the 
operating surgeon." 

To Mr. Smyly is the profession indebted for 
the first publication of the means of ascertain- 
ing with perfect precision when the dilator bad 
entered the bladder. I, like that surgeon, had 
frequently thought of how this could be accom- 
plished ; but until lately had not devised a 
means so simple as not to compHcatc the facile 
performance of the operation. The published 
report of that gentleman, containing a drawing of 
his improvement is ah-eady before the profession ; 
and although I think it will he admitted that 
the instrument, as now altered by myself, era- 
braces all the requii'ements in the most simple 
manner, yet I cannot but acknowledge the 
advantage that has arisen from SIi-. Smyly's 
pubheatiou of his ingenious plan, which affords 
another instance of the readiness of our Irish 
brethren to advance the science 'and art of 
surgery. 

The following cases, details of which ai'c in 
the present work, give the dates and results of the 
operation by the Immediate Plan. These are 
mostly among my privnte patients, as those 
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which were operated upon in the hospital, 
being dispersed over various parts of the 
country, could not be followed out : — 

Case 3. — H. R., operation, 1858 ; last seen, 
September, 1867. Passes his own No. 12 
easily. 

Case. 5. — J. R, stricture thirty years' dura- 
tion, operation, 1857 ; last seen, 1864 ; he 
could then pass No. 11. Had receded one 
size. 

Case 6. — J. H., operation, 1860 ; last seen, 
Novemljer, 1867. Kemaius well. Can pass 
No. 12 easily. 

Cctae 7. — W. B., operation, 1858 ; last seen, 
January, 1868. No. 12 easily passed. 

Case 11. — Operation, 1862. After the first 
year no instrument was passed, and in 1866 I 
required to re-dilate the stricture ; the opera- 
tion was without paia, and when last seen 
No. 1 2 could be easily passed. 

Case 13.— Operation, 1862. A most difficult 
case — all other treatment failed — now lias No. 
10 five or six times a year. Has, since the 
operation, enjoyed uninten-upted good health. 

Case 15. — Operation, 1862. This nobleman, 
so far as the stiicture was eoncerned, remained 
well to hia death last year, only requiring 
No. 12 every six mouths. 
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Case 10. — Operation, 1862. lliis gcntlemaal 
has just returned from India, and remains quite I 
well. 

Case 17. — Operation, 1862. Veiy difficult J 
case. Last seen, September, 1867. Remains \ 
perfectly well, only requires the bougie once ] 
in two months. 

Case 18. — Operation, 1862 ; seen last year. J 
No, 9 enters easily/ 

Case 21. — Opemtion, 18C2. Interesting case I 
from frequency of retention. Remains perfectly I 
well. Is married and has children. 

Case 23. — Operation, 1862. A veiy difficult 1 
case— frequent rigors. Last seen, September,! 
1 S 6 7, when 1 bougie was passed. 

I have referred to the above cases because! 
they are recorded in the present volume. Ifj 
it were necessary I could multiply these re- J 
:sults very largely, as, where the after treat-l 
mcut has Ijeen properly carried out, the samfii* 
aized bougie as was employed at the time ot% 
the operation can always be passed. 




MESSRS. CHURCHILL & SONS' 



MEDICINE 

AND THE VARIOUS BRANCHES OF 

NATUEAL SCIENCE. 



f 





ilr, Chuichill. from wbom the prDhaBian ii reeelting, it may fae trnly iild, Uii moil 
bciullhil lenei of Illuitnud Uedial Wocki whirh hu ciei been publlihed."— Liuiccf . 
" AH the pnblicuimii of If i. Churchill areptepircil milh is much tuteaod ncntnui, 
that it li lupecdiiDiu to ipcDk of them in Utrma of coDuoeadotioD." — EdiHiDT^-A 
Medial mH Surgical Journal. 

"Tbt BiDifl of ChurchiU hM long h«n ■ b""""' !•" Ihe ei«Uen« of illoitnLled 

tile iena."—Mrdleal Prat ami araslar. 

nU Ur. ChuchUl'i publi- 



heit thit emanate 



'■Tht IjpoKraphr, UlMlrstioni, and Beldng i 
ealion., mnt hcaatifiil."— JlfonUfji Joumni 0/ Jl 

■' Ur. ChureUU'i Ulmlntid wotha in anm: 
U<dii»]PnH."-X«)(cal7iiBM. 

" Wc have befne called the attention of bolh itudinti and pcictitionFrs to lbs g 
adTintage ohieh Mr. ChnrdiUI haa eanfcircd on the profoiiDii. in the i»ue, it gui 
moderateeoit, of work* to highly creditable in point of arditlc eiecation ajidapicn 
merit."-DBi(iB QBtrterls Journal. 



1, ft Sons ore the FulliahEra of the fo 



ig Periodicaji, offering ti 



0'l/\j'U''J\;'\AA/Vif^- - "-j - 



THE GfllTISH AND FOREIGN KEDIGO- 

CHIRURGICAl REVIEW. 

(UMTEflLY JOURNAL oV PRACTICAL MEOICINE 

ANQ SURGERV. 

Prim 311 Shillings. Noi L to LXXXV. 

THE aUARTEHUY JOURNAL OF 

MICROSCOPICAL SCIENCE, 

EUted bj Di, Ltnam. F.aB.. and R lui 

LUKOXni, B.A., F.R.M.S. PrtcB <* 

NoLLioXXXllL ywSin'u 

THE JOURNAL OF MENTAL SCIENCE. 

Bf anthQilty of the Meaioo-FiTcliologltMl 

A^wdEttiau- 

Edltcd b7 C L. HoBEiwdK. M.D„ ua Hbsbi 

Pablllheil QnirtBrlj, price 3i. fid. Sue Stria. 



JOURNAL OF CUTANEOUS MEDICINE. 

Edited by EBMinja Wiuou, F.Jt.S. 
Pli1illilied(jiurterly,pricslj,6il. Km-LtoVllI, 



ARCHIVES 


MEDICINE! 






m and Am 




















F.U,S. PnhliriiedQa 


TUT\,: 


NM.I.IDV 



THE ROYAL LONDON OPHTMALKIC HOSPITAL 

REPORTS, AND JOURNAL OF OPHTHALMIC 

MEDICINE AND SURGERt. 



IRMACEUTICAL JOURNAL, 



RITISH JOURNAL OF DENTAL 

SCIENCE, 
d Uonthlf, price Ons SiiUlIng. Nas, 



FDbliifaM Annull;. Sto, cloth, lOi. Sd. 



THE HALMEABLY ABSTRACT OF THE MEDICAI SCIENCES. 

BEING A DIGEST OF BRITISH AND CONTINENTAL MEDICINE, 
AND OF THE PROGEESS OP MEDICINE AND THE COLLATERAL SCIENCES. 
Poit 8vo. cloth, 6s. 6d. Vols. I. to XLVIII. 
.11 physldiinj mayjw congrntnlatea that they ore once matt (aronrtfl wilh the reprtBt of 
IK valuable con- 



'RiDklng'i Aturact.' If DT 
tribnUani' to periodic^ medli 



bit iti\j profeBBlonal needL" — Ciitciti, 

"Wo havo onl] 
tnuiy on vutterlii : 



I literjiture— Frer 
in-lt mUten not 






Ehelp 



IhlST 



iblc, to keop him reminded of tbo proireaaot 




^j|<ap«^-^- 



CLASSIFIED DTDES. 



nSIOIHE— cmluHAf. 



Cunplin OD DlnMlei 

Cbuibwi so the I " 



Cocklt on CiDcer 

nils'! PnettolHcdldnD.. .. 
DiToy'iGuidlanh: NnranlSriC. 
DbT") CUnIcml HMoriea .. .. 



Otfidiwr on Gout 



OnnTina on SaMta Dcatli 
Grinth on the Skin .. .. 
OaU]''i Stmpic Ti 



Uie Abdomen 
IB. on Mercory . . 
(Hinluui on ApDiEK 



UlflMblui DD Adnnced Life. . 
MaoLiod cm Acbollc Diseues.. 
HudeWI't Ben Rtayddlnit . . 
Hmet on Cbicolc Ale'-" 
UupluTBon m ChE>lerj 
Uarkhua on BleedlnE 

VtsTon on F>ral;s!> 
Mndieton ' — ' — 



sr:s?s-i.,-^ :. 




P«Tr on DUil)8te» 


Ki^Sffr ;; :: ;: 






Sstott'i DomosHc Uedldne .. 








ShihnplononChiilon .. .. 





Stsn^'lHcdlcal Hnni 
liiomu* ^BcUce of Physi 
ThnUiihiiin on QhU Slonei 
Toiliri Ollnleil LeMnra . . .. ., 
Tvaidla on Conanucd Poren SB 
WiIkBrDnDlphtlierii .. .. r 
Wlut to Ob«Br»e at tbe BciWdB 1 

WlUlaniV PrlniHplBB : 

Wclsbt on Hendactiea . . . . i 



mCBOSCOFE. 



mscEixuizous. 

Bu(»!De on Epldirmtci . . , . 



KUCELIAXEOVS-ont'- 

Backlo'i Hotjiltal SlUiitka .. I 

Coaliijr'i CyclnpiEdli I 

Edwuda' PtaotOEnphi . . ■ ■ I 

Gordon on CMb» 1 

Gnics'PbT^ologjuidlfsdiclna I 

Gnjr'i Ho^iFAl Roporu ,. .. 1 

HirrlKn onLadln WstBr .. t 

Rincoton'B Topic! of tbe D^.. 3 

Lane'a tl jdiOFUlhj I 

Lee OB HomcEop. und Hydrop 3 

London Hospllil Reports. .. 1 

U^^o'i Medical Vocabnlary . • 1 

Opperton HospltiiH S 

Bedwood'i SupjitemeDttoFtur- 

S1, a«rn'a Hospltd R^oits ■ . 3 

SnoT on CblDTDfonn a 

Warine's TToplail Betirlent at 

WhlteUpid on Tranimiiilon '.. 3 
WigB'3Med.iuooDgRA^tkl.. 3 



NEETOHB DiaOBDEBS 
AKS UmiOEBTIOII. 

AllluinsonElulep5y.Hrneri(i,4e. ' 

DowninK on NmmlBli .. ■■ I 

Jonei (Handfleld) en Fanctional 

Lesrsd on Imperfect Illgallon ! 
Lobb on Nervooa AffocOona . , z 
MorriaonlnitaliUlly.. .. ,. S 
BsdclifTaon KpUepiy .. ..3 
Beads on Syiditllilc AffoalUin) 

or Ihe Nerroni Syitcim . . . . 3 
Reysolda on Ihe Bnin . . . . 3 
Do. onEpllq»y ., ..3 
noireonNerTonsDlRues „ 3 
Sleeking on Epllepay .. .. 3 
TurnbDll on Stomacb .. ..3 



OBSTETBICS. 
Hoigeaon PuerperalConvn] 

Do. Conniltatloi 
Ldibman'a Uedu 

Prelty'aAfdadnrliiBLalionr '.'. i 
Primllty on Gravid Utorui . . 3 
Rnmabotham's Otistetrica . . ., i 
Slnclslr&Johnston'iMidirUbry i 
Smellle'aOhsUtrlcPJatoa.. .. E 
Smlth'sMannalofObslstric* .. ! 

Walior'a Midwiferr " '.'. '.'. S 

OPHTHAUIIOIOaY. 

Cooper on Injnrles of Eye .. 1 

Dfllryrople on Eye I 

Hogs on OpbtbalmoBCopo ■■ 1 



0FHTHAIHOL0GT-t»n^ 



1. Derecti of Slgbt 

ncley nn Uio Orgmoa of Vlaton n 



'oUB on CaUiact 



VIrehoVs (ed. by Cbance) Cel- 



PSTCHOLOGT. 

dgs on the Slito of Lono 
knIU and Tuke'i Psyelii 



Hood OD Cnmlnal Lnnatlo . . I 
MOlIngen on Treatoaat of luaDS* 
Hnmy on Emotional SlaeasBi t 
NobloonMind .. S' 

Winilow'i Obscure Dli. of Brain 9 



PTTLHOITAEY and CHEST 



nrlgbt 


PnlnninaTyConBanip- 


























tit Stage of Conramp. 


fenwick 


onCotuHDipiion.. .. 








































, on Conranplion .. 
















TO BE COMPLETED IN TWELVE PARTS, 4to„ at 7». 6J, PER PART. 
PARTS I. & II. NOW READY. 

A DESCRIPTIVE TREATISE 

NERVOUS SYSTEM OF MAN, 

WITH TUB BIAHHEB OF DlBSBCTlNfl IT. 

By LDDOVIC HIRSCHFELD, 



|# 



Edilsd tn Eigliih (fiom l!x Frtiwk Edilioa aflMGJ 

By AlEXANDEB MASON MACDOUGAL, F.E.C.8., 



AN ATLAS OP AETISTICiLLY-OOLOmtED ILLTJSTEATIONS, 

mbmcnng the Aiiitoray of the entire Cciebro-Spiiia] gud Symnalhelic 



Econom)', » 



eiigned ffftm DiSAtctioii» prepared by the Author, ai 

J. B. LEVElLLfi. 



•^9^- 



««fc~ 



KESSK8. CHURCHILL & SONS PCBLICATI0N8. 



r 



MR. ACTON, M.R.O.S. 

A PRACTICAL TREATISE ON DISEASES OF THE URINARY 

AND GENERATIVE ORGANS IN BOTH SEXES. Thitd Edition. Bvo. cbth, 
£1. li. With Plntei, il. Ui, 6rf, The Plaleanlone, limp clotb, lOj. 6rf. 

THE FUNCTIONS AND DISORDERS OF TEE REPRODUC 

TIVE ORGANS IN CHILDHOOD, YOUTH, ADULT AGE, AND ADVANCED 
LIFE, caniidefed ia th«ii Piijualogical, Sucial, and Moral Relationa. Fourth Edition. 
Bvo.clolli, lOi.ed. 

PROSTITCITION : Considered ia its Moral, Social, and Sanitary Bearinga, 

with a View to its Amelioratioa nnd Regulation. Bvo. cloth, 10s. Sd. 



DR. ADAMS, A.M. 

A TREATISE ON RHEUMATIC GOUT; OE, CHRONIC 

RHEUMATIC ARTHRITIS. 8vo. doih, with a Qoarto Atlil of Plates, 2Ii, 



ADAMS, F.R.O.a. 

ON THE PATHOLOGY AND "" TREATMENT OF LATERAL 

AND OTHER FORMS OF CURVATURE OF THE SPINE. Willi Plates. 
Uyo.dDth, 10(. Bd. 

CLUBFOOT ; its Causes, Pathology, and Treatineiit. Jacksonian Piize Essay 
for llllH, With 100 Ergraviiigs. Svo. doth, 12s. 

ON THE REPARATIVE PROCESS IN HUMAN TENDONS 

AFTER SUBCUTANEOUS DIVISION FOR THE CURE OF DEFORMITIES. 
With Plates. 8vo. doth, Gi. 

SKETCH OF THE PRINCIPLES AND PRACTICE OF 

SUBCUTANEOUS SURGERY. 8vo. cloth, 2e. Sd. 



DR. WILLIAM ADDISON, F.R.S. 

CELL THERAPEUTICS. 8vo. doth, i,. 
ON HEALTHY AND DISEASED STRUCTURE, akd the Tmnt 

PiuNOipiKB OF Treatment for the Cukk op Dwbash, EseECiALLV Consuuftiok 
AND Scrofula, founded ori Michoscofical Analysis. Uvo, doth, ISs. 



M INTEODUCTIOH TO HOSPITAL PRACTICE IN VAKIOns 

COMPLAINTS i with Reniarks on thoir Pathology and Treatment. Bto. doth, St. Gd. 



DR. SOMERVILLE SCOTT ALISON, M.D.EDfN., F.R.C.P. 

THE PHYSICAL EXAMINATION OF THE CHEST IN PUL- 

MONARY CONSUMPTION, AND ITS INTERCURRENT DISEASES. With 
inijB. 8yo. cloth, 12s. 



"^i 



MESSRS. CHDECHILL & SOKs' PDBLIGATIONS. 



'f 



DR. ALTHAUS, M.D., M.R.O.P. 

ON EPILEPSY, HYSTERIA, AND ATAXY. Cr. 8vo. doti., i>. 



THE ANATOMICAL REMEMBRANCER; OE. COMPLETE 

POCKET ANATOMIST. Siith Edition, carefully ReTiaed. 32mo. cloth, 3s. Ed. 



DR. IVlaCALL ANDERSON. M.D. 

THE PARASITIC AFFECTIONS OF THE SKIN. Second 

Edition. Willi EngravinKa. Bvo. clolli, 7s. Gd. 
ECZEMA. Sacoiid Edition. 8to. cloth, 6k. 
PSORIASIS AND LEPRA, With Chromo-iithogViiph. 8vo. cloth, 5s. 



DR. ANDREW ANDERSON. M.D. 

TEN LECTURES INTRODUCTORY TO THE STUDY OF FETER. ^ 

Post Bvo. cloih, as. _ * 

DR. ARLIDGE. 

ON THE STATE OF LUNACY AND THE LEGAL PROVISION 

FOR THE INSANE; wiili ObBervatioi.s on the Conalniction tind Organibation of 
Asj-Iums. live, cloth, 7s. 

DR. ALEXANDER ARMSTRONG. R.N. 

OBSEETATIONS ON NATAL HYGIENE AND SCCETI. 

Mora partitnlojlj na the laltet nppenred during a Polar Vojitge. Bvo. cloth, 5i, 
MR. T. J. ASHTON, 

ON THE DISEASES, INJURIES, AND MALFORMATIONS 

OF THE RECTUM AND ANUS. Fourth Edition. Bvo. cloth, Bs. 

PROLAPSUS. FISTULA IN ANO, AND HjEJIORRHOIDAL 

AFFECTIONS ; llicir Pathology and Trotttmenl. Second Edition. Post Bvo. cloth 2t. Bd- 



MR. THOS. J. AUSTIN, M.R.O.S.ENO. 

A PRACTICAL ACCOUNT OF GENERAIj PARALYSIS: 

ItB Muntnl and Phjaicnl Sjmptoma, Slatistica.Ciluscs, Seat, nnd Trcnlment. 8vo.oloth,6i. 



DR. THOMAS BALLARD, M.D. 

f A NEW AND RATIONAL EXPLANATION OF THE DIS- 

EASES PECULIAR TO INFANTS AND MOTHERS; with ohviona SoggcBtiom 
for their ProTcntion and Cura. Post 8to. cloth, 4s. 6i/, 
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MESSRS. CHURCHILL & SONS PUBLICATIONS. 



DR. BARCLAY. 



A MANUAL OF MEDICAL DIAGNOSIS. Second Edition. 

Foolacop BvD. cloti, 8.. 6d. 

MEDICAL ERRORS. — Fallacies connected with the Application of the 
XndnctiTe Method of Reoaonuig to the ScJEncc of Medidne. Poat Sto, cloth. Si: 



GOUT AND RHEUMATISM IN RELATION TO DISEASE 

OF THE HEART. Posl Bvo. doth, 6s. 



OR. BARLOW. 



A MABUAl OF THE rSACTICE OF MEDICINE. Seoona 

Edition. Fcap. 8to, doth, 12s. CJ. 



DR. BA9COME. 



A HISTORY OF EPIDEMIC PESTILENCES, FROM THE 

EARLIESTAGES. B to. cloth, Bs. 



0OKpPST...MD ITS CONNECTION WITH DISEASES OF 



MR. H. F. BAXTER, M.R.C.S.L. 

ON ORGANIC POLARITY ; ehowing a connexion to exist between 

Organic Forces and Ordioarj PoIhc Forces, Crown Svo. cloth, o>. 



V1R, BATEMAN 



MAGNACOPIA : a P racticnl Library of Profitable Knowledge, eommn- 

nicatinft the general Minuti;e of Chemical mid Pbannnceutic Routme, together with the 
generality of Secrnt Forms of Preparations. Third Edition. IBmo. tij. 



MR. LIONEL J. BEALE, M.R.CS, 

TEE LAWS OF HEALTH IN THEIR REUTIONS TO MIND 

AND BODY. A SbHob of Letlcra from an Old Pmctitioner to a Patient. Pom Bvo 
cloth, 7«. Ci(. 



MESSES. CHOBCHILL & SONs' PUBLICATIONS. 



DR. BEALE. F.R.S. 



ON KIDNET DISEASES. UEINART DEPOSITS, AND 

CALCULOUS DISORDEES. Third Edition, much EiJnrged. With 70 Plalea. 
8td. clolh, 25s. u. 

THE MICROSCOPE, IN ITS APPLICATION TO PRACTICAL 

MEDICINE. Third Edition. With 53 Phitea. 8yo. elotl:, 16s. 



MR. BEASUEV. 

THE book: of PRESCRIPTIONS; containing SOOO Prescriptions. 

Collected from the Practice of the ranst enjinent PhjaiciBus and Surgeoiu, Englisli 
nnd Foreign. Third Edition. IBmn, cloth, 6b. 

THE DEtreSIST'S eENERAL'EECEIPT-BOOK; tompilshe b 

copious Veterinary Fonnularj and Tahle of Veterinary Materia Mcdica j Patent nnd 
Proprietary Medicinen, Draggiata' Nostnims, Ac. ; Perfuniflry, Skin Cosmetics, Hair 
CosraeticB, and Teeth CoBmctic!; Beverages, Dietetic Artielea, and Condimenlsi Trade 
Chemicala, MiscellaneouB PreparationB and Compnunds used in the Arts, ftc; with 
luefal Memoranda and Tahles. Sixth Edition. IBmo, cloth, 6s. 

THE POCKET EORMTTLAEy"' AND SYNOPSIS OF THE 

BRITISH AND FOREIGN PHARMACOPCEIAS-, comprieing atandard and 
approved Foraiu!* for the Preparationa nnd Componnda employed in Medical Practice, 
Eighth Edition, corrected nnd enlarged. 18mD, cloth, Cs. 

DR. HENRY BENNET, 

A PRACTICAL TREATISE '' ON INFLAMMATION AND 

OTHER DISEASES OF THE UTERUS. Fourth Edition, revised, n'ith Additions. 
8vo. cloth, I6s. iz. 

A REVIEW OF THE PRESENT STATE (1856) OF UTERINE 

PATHOLOGY. Sin. cloth, 4s. 

WINTER IN THE SOUTH Of' EUROPE; OR, MENTONE, THE 



PROFESSOR BENTLEY, F.L.S. 

A MANUAL OF BOTANY. Witli nearly 1,200 Engravings on Wood. 
Fcnp. B'o. clolh, I2i. 6rf. _._^ 



NOTES FOR STUDENTS IN CHEMISTRY; being a Syiiabns com- 

piled from the Manoali a! Miller, Fownes, Berzellua, Oerhardt, Oonip-Beganez, £c. 
Fonrth Edition. Fcap, 610, cloth, 3s. 



MR. HENRY HEATHER BIOQ. 

ORTHOPRAXY; the Mechanical Treatment of Defonnitiea, DebUitiea, and 
Deficionciea of iho Unman Frame. Wilb Engravings. Post 8vo. cloth, His. 
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KESSas. CHURCHILL ft SONS PUBLICATIONS. 



DR. a. B, BIRCH, 



I.D., M.R.O.P. 



OXYGEN : its action, use, and value in the treatment 

OF VARIOUS DISEASES OTHERWISE INCURABLE OR VERY 
INTR.'VCTABLE. Second Edition. Post 8vd. cloth, 3j. fid. 

CONSTIPATED BOWELS : the Vaiioua Cansea and the Difierent Means 

of Cure. Tliird Edition. Post Bvo. cloth, 3>. M. 

□ R. OOLDINO BIRD, F.R.S. 

rRINART DEPOSITS; THEIR DIAGNOSIS, PATHOLOGY, 

AND THERAPEUTICAL INDICATIONS. With Engravings. Fifth Edition. 
Edited bj E. Ll,OTD BmsBll, M.D. Poet 3vo. cloth, lOi. 6if. 

MR. BISHOP, F.R.S. 

ON DEFOEMITIES OP THE 'hUMAN BODY, their Pathology 
and TrEaluient. IVith Engrarings on Wood. 8io. clolli, lOt, 

ON ARTICULATE SOUNDS, AND ON THE CAUSES AND 

CURE OF IMPEDIMENTS OF SPEECH. Bvo. cloth, 4(, 
MR. P. HINCKES BIRD. F.R.&a. 

PRACTICAL TREATISE ON TEE DISEASES OF CHILDREN 

AND INFANTS AT THE BREAST. Tranfilaled&om the French of M, Bouchut- 
with Notes and Addidang, Bro. cloth. SOs. 



MR. BLAINE. 

OUTLINES OF THE VETERINARY ART; OR, A TREATISE 

ON THE ANATOMY, PHYSIOLOGY, AND DISEASES OF THE HORSE, 
NEAT CATTLE, AND SHEEP. Sevsnlh Edition. By Charles Steel, M.R.C.V.S.L. 
With Plates. Mvo. cloth, 1" 



MR. I 

CHEMISTET, IKOEGANIC AND ORGANIC ; with E;q,erin>e»tt 

uid a CompariBon of Equivalent and Molecular Formula. With 276 Engravings on Wood. 

Bvo. cloth, 16i. 

DR. BOUROUIONON. 

ON THE CATTLE PLAGDE; OE, CONTAGIOUS TYPHUS IN 

HORNED CATTLE; ila History, Origin, Description, and Treatment. Post Bvo. 5>. 



MR. JOHN e. BOWMAN, 4i MR. C. L, BLOXAM. 

PRACTICAL CHEMISTRY, including Analysis. With numerous Illas- 

IMtions on Wood. Fifth Edition. Foolacap Bvo. cloth, St. 6J. 

MEDICAL CHEMISTRY ; with lUostrations oa Wood. Fourth Edition, 
carefully revised. Fcap. 8vo. cloth, 6j. b"J. 



DR, BRAIDWOOD, M.D. EDIN. 

ON PTjEMIA, OE SUPPUEATIVE FETEEi fc A,tlev Cooner 

Priie Essay for 1B6B. With 1 3 Phites. Bvo. ilotli, lOs. 6d. 
□ R. JAME3 BRIGHT. 

ON DISEASES OF THE HEART, LUNGS, & AIR PASSAGES- 

..1 - "-riewof the sevuKil CVimale4te™ramm4ft4\u\\i6&aAffit«iaii8, Third Edi' ■ 
8vo. cloth, 9s, 




TIIE DISEASES OF THE STOJIAOE, with an lotroduction on its 

Anatomy and Ptysiology; being Leclnraa delivered at St. Thomna'a Hospital. Second 
Edition. 8vn. cloth, 10s. BJ. II. 

INTESTINAL OBSTRUCTION. Edited by Db. Bozzaei,. Post 8yo. 
cloth, 5j. _„.^„„__ 

MR. BERNARD E. BRODHURST, P.R.O.3. 

CURVATURES OF THE SPINE: their Causes, Symptoms, pathology, 

and Treatment. Second Edilion. Roy. Uvo, clotb, with EngnivingB, 7s. 6d, 

ON THE NATURE AND TREATMENT OF CLUBFOOT AND 

ANALOGOUS DISTORTIONS inToliing the TIBIO-TARSAL ARTICULATION. 
With Engravings on Wood. 8*o. clotb, -Is. 6i/. 

PRACTICAL OBSERTATIONS ON THE DISEASES OF THE 

JOINTS INVOLVING ANCHYLOSIS, and on the TREATMENT for the 
RESTORATION of MOTION. Third Edition, much enlorgod, B.o. cloth, 4». 6d. 



MR BROOKE, M.A., MB., F.R.3. 

ELEMENTS OF KATUEAL PHILOSOPEI. i!u.a o. th. Work of 

the late Dc.Golding Bird. Siith Edition. With 700 Engmvinga. Fcap. Bvo, cloth, 12», 6rf. 
DR. T. L. BRUNTON, B.SC, M.B. 

ON DIGITALIS. With some Observatioas on the Urine. Fcap. 8vo. 
doth, 4). Grf. 

MR. THOMAS BRYANT, F.R.O.3. 

ON THE DISEASES AKD INJUMES OF THE JOINTS. 

CLINICAL AND PATHOLOGICAL OBSERVATIONS. Post Hto. elwh, 7.. 6d, 
CLINICAL SURGERY. Partfll. toVn. Svo., a.. GA each. 



DR, BUCKLE. lUI.D., L.R.C.P.LOND. 

VITAL AND ECONOMICAL STATISTICS OF THE HOSPITALS, 

INFIRMARIES, &c., OF ENGLAND AND WALES, Roj-nl Bvo. 5j. 



DR. JOHN CHARLES BUCKN1LL. F.R.S., & DR, DANIEL H. TUKE. 

A MANUAL OF PSYCHOLOGICAL MEDICINE: containing 

the History, Nowlogy, Description, Sliitialics, Diapoiis, Pathology, and Trealmenl o£ 
Insanity. Second Edition, llva. cloth, lAs. 

DR. BUDD, F.R.S. 

ON DISEASES OF THE LITER. 

Tlluslratsa with Coloured Plates and Engntvingis on Wotd. Third Edition. Are. cloth, 16). 

i ON THE ORGANIC DISEASES AND FUNCTIONAL DTS- i 

S ORDERS OF THE STOMACH, 810.^0111,91, ^i 
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MEBSBB. CHURCHILL & SONS' PUBLICATIONS. 



MR. CALLENDER, F.R.O.S. 

FEMOEAI RUPTURE: Anatomy of Ihe Parts concerned. WithPktee. 
8to. cloth, 4). 

DR. JOHN M. CAMPLIN, F.L.a. 

ON DIABETES, AND ITS SUCCESSFUL TREATMENT. 

Third EdilioD, by Tr. Glover. Fcnp. 8vo. cloth, 3j. Bd. 

MR. ROBERT B. CAHTER, M.R.O.S. 

ON THE INFLUENCE OF EDUCATION AND TRAINING 

IN PREVENTING DISEASES OF THE NERVOUS SYSTEM. Fcap. Bvo., 6s. 

THE PATHOLOGY AND TREATMENT OF HYSTERIA. Post 

DR. CARPENTER, F.R.S, 

PRINCIPLES OF HUMAN PIIYSIOLOGY. With nomeroLia lUns- 
tiatione on Steel and Wood, aixth Edition. Edited by Mr, Hhuby Powbb. 8to. 
cloth, 26i. II. 

? A MANUAL OF PHYSIOLOGY, With 252 lUnetrations on Steel 

and Wood. Fourth Edition. Fcap. 8yo. cloth, 12i. 6d. 

THE mCROSCOPE AND ITS RETELATIONS. With more 

than 400 EngravingB on Steel and Wood. Fourth Edition. Fcap, Bm, dolh, I2t. 6d, 
MR. JOSEPH PEEL CATLOW. M.R.OS. 

ON THE PRINCIPLES OF JISTHETIC MEDICINE i or a. 

Nuturol Uk of SonsBtion and Desire in the Maictenance of Hpolth and the Tnattoeut 
of Disease, Bvo. cloth, 9>. 

DR. CHAMBERS. 

LECTURES, CHIEFLY CLINICAL. Fourth Edition. 8yo. cloth, u,. 

THE INDIGESTIONS OR. DISEASES OF THE DIGESTITE 

ORGANS FUNCTIONALLY TREATED. Second Edition. Bra. cloth, 10.. 6i 

SOME OF THE EFFECTS OF ' TEE CLIMATE OF ITALY. 

Crown Bvo. cloth, 4». 6rf. 

DR. CHANCE, MB. 

VIRCHOWS CELLULAR PATHOLOGY, AS BASED UPON 

PHYSIOLOGICAL AND PATHOLOGICAL HISTOLOGY. With Ul Engrav- 
ings on Wood. Bvo. cloth, 16(, ^ 

MR. H. T, CHAPMAN, F.R.C.S. 

THE TREATMENT OF OBSTINATE ULCERS AND CUTA- 

NEOUS ERUPTIONS OF THE LEG WITHOUT CONFINEMENT Third 
Edition. Post Bvo. cloth, 3s. U. 

TAiilCOSE VEINS ! th«r Nature, Conaeqaences, and Treatmont, Pallia- 
tlreand Curative. Secoud Edition. PDBiavD.i:\oi.\i,'4i.6*. 
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MESSRS. CHURCHILL & SONS PUBLICATIONS. 



MR. PVe HENRY OHAVASSE, F.H.O.S. 

ADVICE TO A MOTHER ON TEE MANAGEMENT OF 

HER CHILDREN. Ninth Editioa. FoolBcap Bvo., 2j, 6rf. 

ADVICE TO A WIFE ON THE MANAGEMENT OF HER 

OWN HEALTH. With an Inltoductpry Chapter, espBcially addreBsed to a Young 
Wife. Eighth Edition. Fcap. 8to., 2«, 6d. 



MR. LE 0R09 OLARK, F.R.C.S. 

OUTLINES OF STIEGERT ; being an Epitome of tho Lectm-es on the 
Principles and the Practice of Surgery delivered at St. Thomaa'a HospitaL Fcop. Bto. 
dotli, 5t. 

MR. JOHN CLAV, M.R.C.S. 

KIWISCH ON DISEASES OF THE OVARIES: Translated, by 

peimiesion, from the last German Edition of his Clinictil Lectures on the Specinl Pntho- 
logy and Treatment of the Diseases of Women. With Notes, and iin Appendix on the 
Operation of Ovariotomy. Royal 13ino. doth, Ifij. 



DR. COCKLE, M.D. 

ON INTRA-THORACIC CANCER, svo. 6.. erf. 

MR. COLLIS, M.B.DUB.. F.R.C.S. N 

THE DIAGNOSIS AND TREATMENT OF CANCER AND 

THE TUMOURS ANALOGOUS TO IT. With coloured Plates. 8vo. cloth, Ui. 

MR. OOOLEY. 

COMPllEHENSIVE SDPPLEMEKT TO TEE PHAHSIACOPtEUS. 

THE CYCLOP_^DIA OF PRACTICAL RECEIPTS. PRO- 

CESSES, AND COLLATERAL INFORMATION IN THE ARTS, MANU- 
FACTURES, PROFESSIONS, AND TRADES, INCLUDING MEDICINE, 
PHARMACY, AND DOMESTIC ECONOMY ; designed as a General Book of 
Reference for the Manufnctnrcr, Ttadetmnn, Amateur, and lleada of Families. Fourth 
and greatly enlarged Edition, Bvo. cloth, 2Hs. 



ON WOUNDS AND INJURIES OF THE EYE. lll«str.i«l by 

17 Coloured Fignres and 41 Woodcuts. Bvo. cloth, 12». 

ON NEAR SIGHT, AGED "siGHT, IMPAIRED VISION, 

AND THE MEANS OF ASSISTING SIGHT. With 31 Illustrations on Wood. 
Second Edition. Fcap, Qtd, cloth, 7i. 6d. 



SIR ASTLEV COOPER, BART., F.R.9, 

ON THE STRUCTURE AND DISEASES OF THE TEStl5„ 

With 2* Plates. Scconi UlilW, '&D-3a\\l.Q.,1.^». 
?>fSB&-*»< ■ ^ 
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14 HESBBS. CHUBCHILL & SONS FCBLl CATIONS. 

..-»( j«* 

ADICTIONAET OF PRACTICAL SuiGERY AND ENCTCLO- 

PjEDIA of surgical SCIENXE, New Edition, hrDught down to the preient 
tiros. B; Smnsi, A. LuiE, F,Il.C.S., auisled b^ Tarioiu eminest Snifcoiu. Vol. I., 
Uto. cloth, £1. Gi. 

MR. HOLMES OOOTE, F.R.C.S. 

A REPORT ON SOME IMPORTANT POINTS IN THE 

TREATMENT OF SYPHILIS, 8ro. doth, 6s. 
DR. COTTON. 

PHTHISIS AND THE STETHOSCOPE; OE, THE PHTSICAi 

SIGNS OF CONSUMPTION. Third Edition. Foolaeap Bvo. clolli, 3t. 

ON DISEASES OE THe""bLADDEE°AND PEOSTATE GLAND. 

New Edition, rotised. In PrsparatioB. 

MR. WALTER C0UL30N, F.R.C.S. 

' ' STONE IN THE BLADDER : With special Reference to its Prevention, 

Early Sjmptonia, and Tteutmcat by Litbolrity. 8to. doth, 6j. 

MR, WILLIAM CRAia, L.F.P.S., QI.ASQOW, 

ON THE INFLUENCE OF VARIATIONS OF ELECTRIC 

TENSION AS THE REMOTE CAUSE OF EPIDEMIC AND OTHER 
DISEASES. 8vo.oloth,IO». 

MR. CURLING), F.R.S. 

OBSERVATIONS ON DISEASES OF THE RECTUM. Third 

Edition. Bvo. clolh, Ti. Sd. ,[ 

A PRACTICAL TREATISE ON DISEASES OF THE TESTIS, 

SPERMATIC CORD, AND SCROTUM. Third Edition, with EiigraTinge. 8vo, 
cloth, 16(. 

DR. WILLIAM OALE, M.O.LOND. 

A COMPENDIUM OF PRACTICAL MEDICINE AND MORBID 

ANATOMY. With Plalea, |-2mo, clolh. In. 
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□ R. DALRYMPLE, M.R.C.P., F.R.C.S, 

THE CLIMATE UF EGYPT: METEOROLOGICAL AND MEDI- 

CAL OBSERVATIONS, with Pmclicnl Hints for Invalid Travellers. Post Bvo. doth, is. 



MR. JOHN CALRYMPLS, F.R.S., F.R.CS. 

PATHOLOGY OF THE HUHAS EYE. CompleM in Hint Fasmnli: 

imperial Ho., 2Uj. each; hulf-bound inoroi:co, gilt tops, 9/. l&s. 
. QR, HERBERT DAVIES, 

{J- OiV THB PHYSICAL DIAGNOSIS OF DISEASES OF THE i ; 

5 lUNOS AND HEART. Second Mition. PQ»l'4iD.do*,66. 5 ' 



^ MESSRS. CHURCHILL & SONS* PUBLICATIONS, 

i DR. DAVE y. 

THE GMGLIONIC NEETOrs''STSTEM: its stmci™, r.nctioD., 

and Diseiues. 8vo. dotb, 9>. ii. 

IN- 



OR. HENRY DAY, M.O,, M.R.C.P. 

CLIKICAL EISTUEIES ; with comments. 8vo. cloth, 73. 6 



MR. DIXON. 

A GUIDE TO THE PEACTICAL STUDY OF DISEASES OF 

, THE EYE. Third Edition. Post Bvo. doth, 9j, 
OR. DOBELL. 

DEMOKSTRATIONS OF DISEASES IN THE CHEST, AND 

THEIR PHYSICAL DIAGNOSIS. With Coloured Plates, Uva. dolh, I2j, 6./. 

LECTUEES ON THE GERMS AND TESTIGES OF DISEASE, 

and Dn the Prevenlian of the Invsiion and Fntslily of Discaae br Periodical EjtaminHlioas. 
Bvo. cloth, 6.. 6J. ,„ 

ON TUBERCULOSIS : ITS NATUEE, CAUSE, AND TREAT- 
MENT: with Notea oa Pancreatic Juice. Second Edition. Crown Bvo. cloth, 3j. Gd. 

LECTURES ON WINTER COUGH (CATARRH, BRONCHITIS, 

EMPHYSEMA, ASTHMA); with an Appendix on some Principles of Diet in 
Disoajc. Post Bvo. cloth, 5a. 6d, 

LECTURES ON THE TRUE FIRST STAGE OF CONSUMP- 
TION. Crown Bvo. clnth, 3s. 6d. 

DR. TOOOOOD DOWNINca. 

NEURALGIA: iO various Forms, Patliology, and Treatmeot. The 
JiOKsosiiN PniBE EssAi roB 1860. Bvo. cloth, IDs. 6il. 



DR. DRUITT, F.R.C.S. 

THE SURGEON'S VADE-MECUM; with ; 

Wood. Ninth Edition. FmUcap Uvo. cloth, I2a,liii. 



MR. ERNEST EDWARDS, BA. 

PHOTOGRAPHS OF EMINENT MEDICAL MEN. witu brkf 

Anslytical Notices of their Work a. Vols. Land IL (34 Portraits), Jlo. dclh. 2J!.each. 



SIR JAMES EYRE, M.D. 



THE STOMACH AND ITS MFFICnLTIES. siith Edito. 

Fcop. Bvo., 3>. 6i/. ], 

PRACTICAL REMARKS ON ' SOME EXHAUSTING DIS- 

EASES. Second Edition. Post Bvo. doth, 4i.G<f. 
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DR. FAYRER, M.D., F.R.C.fi., O.9.I. 

CLINICAL SURGERY IN INDIA mtkZ^^-A^^. a-,c..o.«*.A^^- 
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KE8SES. CHDRCHILL & SONS PUBLICATIONS. 



DR. FENWICK. 

THE MORBID STATES OF ""TEE STOMACH AND DTJO- 

DENUM. AND THEIH RELATIONS TO THE DISEASES OF OTHER 
OBOANS. With 10 PlatM. Bvo. cloth, 12». 

ON SCROFULA AND CONSUMPTION. aorgymaD'a Sore Throst, 

Catarrh, Cioup, Bronchitis, ABthmii. Fcap. Std., 2a. 6ii. 



SIR WILLIAM FERQU9SD 



, HART, F.R.S. 






A SYSTEM OF PRACTICiX SUEGERY; with nmnerooa lUna- 
tralions on Wood. Fourth Edition. Fcap. 8yo. cloth, 12i. Brf. 

LECTURES ON THE PROGRESS OF ANATOMY AND 

SURGERY DURING THE PRESENT CENTURY. With numerooB EogiaTOiga. 

Bvo. clolh, 10s. erf. 

SIR JOHN FIFE, F.R.C3. AND MR. URQUHART. 

MANUAL OF THE TURKISH BATH. Heat a Mode of Cure and 

a Source of Strength for Men and Aminal!. With Engravinga, Post 8vo. cloth, 6». 
MR. FLOWER, F.H.3., F.R.C.S. 

DIAGRAMS OF THE NERVES OF THE HUMAN BODY, 

exhibiting their Origin, Divisions, imd Conneiiom, with their Dislrihution to Iho varioni 
liegions of the Cutnneona Sur&ve, und to all the Moscles. Folio, coDtainiag Six .' 
Plates, Us. 

MR. FOW/NEa. PH.D., F.H.S. 

A MANUAL OF CHEMISTRY; with 187 Dluatrations on Wood, 

Tenth Edition. Fcap. Bvo. cloth, 14j. 

Edited by H, Benoh Jokes, M.D., F.I1.S., and Hbnsi WiTTH, B.A., F.R,S, 

CHEMISTRY, AS EXEMPLIFYING THE WISDOM AND 

BENEFICENCE OF GOD. Second Edition. Fcap. Svo. cloth, Ufirf. 

INTRODUCTION TO QUAIJTATm ANALYSIS. Pon87o.cioth,2s. 

QR. D. J. T. FRANCIS. 

CHANGE OF CLIMATE ; considered aa a Eemody in Dyspeptic, Pul- 
monary, and other Chronic Affections; with an Account of the moat Eligible Places of 
RflBidence lor Invalids, at different Seasons of the Year. Post 8vo. doth, 8*. 6rf. 

DR. \A'. FRAZER. 

ELEMENTS OF MATERIA MEDICA; containiug the Chamistry 

and Natural Hiitnry of Drugs — their Effects, Doses, and Adu]tera,tionB. Second Edition. 

8vo. cloth, lOs. fid. 

DR. FULLER. 

ON DISEASES OE THE LTJUGS AND AIS PASSAfiES. 

Second Edition. 8vo. cloth, 12s. 6d. 

ON DISEASES OF THE HEAET AND GEEAT TESSEIS. 

Bvo, cloth, 7s. 6ii. Jii. 

ON RHEUMATISM, RHEUilATIC GOUT, AND SCIATICA: 

' ■ Palhologj', Symptoms, and Treatment. Third Edition. Bvo. cloth, 12i. 6d. 
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PROFESSOR FRESENIUS. 

A SYSTEM OF INSTRUCTION IN CHEMICAL ANALYSIS, 

Edited hv LLOvn Dul.i.ocK. F.C.S. 

Faiirth Edition. 



MR. GALLOWAY. 

THE FIRST STEP IN CHEMISTRY. Witii 

FniirliiEdilion. Fcap. l;™.doth,l)s.6i;. il. 

A KEY TO Tin-; EXEECISES CONTAINED IN AEOTE. Fcp. 

Bvo., Ss. Sd. ,„ 

TEE SECOND STEP IN CHEMISTET; or, the StndeDf. Guide to 

iho Higher BrnnciiCB oC tho Scioncu. Wili Engraviiiij!. Bvo. cloth, lOi. 



CHEMICAL TABLES. On Five Large Sheels, for Scliool aiid Lcctnre 
Bdduie. Second Edition. 4s. Sd. 

MR. J. SAMPSON QAMQEE. 

HISTORY OF A SUCCESSFUL CASE OF AMPUTATION AT 

THE IlIP-JOINT (ihe.llrob 4B-in. in cireumforence, 03 pounds weight)- With 4 
Pholographi. 4lo cloth, IDs, Sd. 

MR. F. J. OANT, F.R.C.S. 

THE PRINCIPLES OF SURGERY : Clinical, Medical, and Opora- 

live. With Engrnvinga. Bvo. cloth, lOj, 

THE IRRITABLE BLADDER : ita CanscB and Curative Treatment. 
Second Edition, tnlnrged. Ctoivn Bvo. cloth, 5s. 

MR. GIAY, F.R.O.S. 

ON VARICOSE DISEASE OF TIIE LOWER EXTREMITIES. 

LETTEOMlilt LECTt;KES. With Pliilcs. llvo. tloth, 5l, 

SIR DUNOAN GIBB, BART., M.D. 

ON DISEASES OF THE THROAT AND WINDPIPE, «» 

reflected by tho LntyiigOiCope. Second Edition. With 116 Engravings. Post Bvo. 
cloth, 10k Bd. II. 

THE LARYNGOSCOPE IN DISEASES OF THE THIKIAT, 

irilli a Chapter on Itttujosrori. Third Edition, enlarged, with Engmringi. Ciown 

Bvo., tlolh, 5s. 

MRS. OODFREV. __ 

ON THE NATURE, PREVENTION. TREATMENT. AND CURE 

OP SPINAL CURVATURES nnd I>EF0BMIT1ES of ihn CHE3T nud LIMRS, 
without ARTIFICIAL SUPPORTS or nny MEC1I.\NICAL APPLIANCES. 
Third Edition, ReriHid and Enlarged, flvo. cloth 5i. 

DR. OORDOM, M.D., C.B. 

ARMY HYGIENE, 8vo.doth,2V 

CHINA, FROM A MEDICAL ' POINT OF YIEW: INI8G0 

AND 1B6I ! \Viih a Chapter on Nngnsnti ns i Snniitoriiim. «»o, cloth, lOi. 6i 
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ON GOUT ; its History, i 
Sto. clotb, 81, 6d, 



i 



DR. GRANVILLE, F.R.S. 



THE MINERAL SPRINGS OF VICHY : their Efficacy in tho 

Treatiqent of Gool, Indigestion, Gravel, S:c. Bvo. cloth, 3s 

ON SUDDEN DEATH. Po^' 8vo., 2». 6rf. 



MD., F.R.9. 

STUDIES IN PHYSIOLOGY AND MEDICINE. 

Dr. Slokei. With Portrait and Memoir. Bvo. clolh, 1 ii. 



ON DERMATOLOGY AND THE TREATMENT OF SKIN 

DISEASES BY MEANS OF HERBS, IN PLACE OF ARSENIC AND 
MERCURY. Fcip. Oyo. doth, 3«. 

MR. GRIFFITHS. 

CHEMISTRY OF THE FOUR SEASONS -Spritig, Stimmer. 

All tamn, Winter. IlIuBtrated with Engraviiiga on Wood. Second Edition. FoolMap 



THE SIMPLE TREATMENT OF DISEASE; deduced from the 

Idethods of E:(pectancy and Revulsion. lOmo. cloth, is. 



DR.' GUY AND DR. JO 

HOOPER'S PHYSICIAN'S TADE-MECUM; Oli. MANUAL OF 

THE PRINCIPLES AND PRACTICE OF PHYSIC, Eiglub Edition. With 
EnHravinge. Foolsc.np Bvo. cloth, 12j. Bd. 

GUY'S HOSPITAL REPORTS. Third Series. Vol. XIV., 8vo. 7s. Gd. 



DR. HABERSHON, F.R.C.P. 

ON DISEASES OF THE ABDOMEN, comprisiDg those of the 

Stdmacli and other Parts of the Aiimontarj Canal, (Esophngus, Stomach, C«bcdid, 
Intestines, nnd Peritoneum. Second Edition, with Plalei. 8vd. cloth, Ua. 



DR, C. HADOLYFFE HALL. 

TORQUAY D' ITS MEDICAL ASPECT AS A RESORT FOR 

PULMONARY INVALIDS. Pott bvo. cloth, 6.. 

OR. MARSHALL HALL, F.R.S. 

.. PEONE AND POSTCEAL EESPIEATION IN DEOWNING 

AND OTHER FORMS OF APNCEA OR SUSPENDED RESPIRATION. 

*1 PeTct'iCAL oilSEETATIOKS AND SUGGESTIONS IN MEDI- 

1 CINE. Sitttmi S.tlfa, Post Bvo. dotli, Bs. M. 
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A MANUAL OF PHOTOGEAPHIC CHEMISTRY. With 

Engraringa. Seventh Edition. Foolicap 8yo, clolb, Is. Gd. 



DR. J. BOWER HARRIS 



lETTEES TO A YOMG PRACTITIONER ON THE DIS- 

EASES OF CHILDREN, FoolscHp Uvo. cloth, 3j. 



ON THE CONTAMINATION OF WATER BY THE POISON 

OF LEAD, and its Effects on the Human Body. Foolawp Bvo. cloth, 3s. 6^. 



. HARTWIQ. 



ON SEA BATHING AND SEA AIR. Second Edition. 

Bvo., 2s. 6d. 11. 

ON THE PHYSICAL EDUCATION OF CHILDREN, 

8to., 2i. U. 



Fcap. 
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□ R. A. H. HASSALL. 



URINE, IN HEALTH AND DISEASE; being an ex- 

natiun of the Compoaition of the Urine, and of the Pnlhology and Tceatanent of 
nnii Renal Disorders. Second Edition. With 79 Engravinge (23 Coloured). 



THE MICROSCOPIC ANATOMY OF THE HUMAN BODY, 

IN HEALTH AND DISEASE. Iliustrated with Several Hundred Diaivings in 



MR. ALFRED HAVILAND, M.R.O.8. 

CLIMATE, "WEATHER, AND DISEASE; being a Sketch of the 

Opinions of the most celebrated Ancient and Modem Writers with regard to the Inflnenea 
of Climate and Weather in producing Diseaae, With Four cDlonred Engiaraga. Bra. 
cloth, 7>. 



ON TEE ACTION 01 MEDICINES IN THE SYSTEM. 

Fourth Edition. Bvo. doth, Us. 
A MEDICAL HANDBOOK ; comprehending such Information on Medical 

and Sanitary Suhjei^ts as is desirable In Educated Piteque. Second Thoaaand. Foolicap 



A TREATISE ON THE PHYSIOLOGICAL ANATOMY OF 

THE LUNGS. With Engrayings. Bvo, cloth, B<. * 

A TREATISE ON VITAL CAUSES, svo. doih, 9.. | 
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PRACTICAL ANATOMY : a Manual of DisaeoUons. With numerous 

Engravings. Fcap. 8vq. clotli, lOj. Od, 

A MANUAL OF MINOR SUHGERY AND BANDAGING, FOR 

THE USE OF HOUSE-SURGEONS, DRESSERS, AND JUNIOR PRAC- 
TITIONERS. Wilh llloatnitiqni. Third Edilion. Fcnp. 8to. doth, U 

INJirRIFS AND DISEASES OF THE JAWS. Jacksohiak 

Pkizb Eebat. Wilh Engravings. 8vo. cloth, 12f, 



MR. HIOOINBOTTOM, F.R.S,, F.R.C.3.E, 

A PRACTICAL ESSAT ON THE USE OF THE NITRATE OF 

SILVER IN THE TREATMENT OF INFLAMMATION, WOUNDS, AND 
ULCERS. Third EditiOD, Ovo. clolh, e>, 



THE HARMONIES OF PHYSICAL SCIENCE IN RELATION 

TO THE HIGHER SENTIMENTS) with Obun-atitina on Medical StudiL-s, and on 
the Moral and Scicn^lic Itelntiona of Medical Lifo. Post Bvo. cloth, is. 



TOPICS OF THE DAY, MEDICAL, SOCIAL, AND SCIENTIFIC. 

Crown Utd. cloth, 7i, Orf. 

DR. HODGES. 

■: THE NATURE, PATHOLOGY, AND TREATMENT OF PUER- ■ 

PERAL CONVULSIONS. Crown Uro. cloth, 3). 



DR. DECItVIUS HODGSON. 

THE PROSTATE GLAND, AND ITS ENLARGEMENT IN 

OLD AGE. With 12 PJatcb. Hnyal Bvo. doth, 6s. 
MR. JABEZ HOSG. 

A MANTIAL OF OPHTHALMOSCOPIC SURGF^RY ; being a 

Practical Treatise on tho Use of the OphtlmlmoKopo in Diieoies ot the Eje. Third 
EdiHon. Wilh Colonrcd Plates. Bvo. clotli, lOj. Od. 



MR. LUTHER HOLDEN, FR.O.S. 

HUMAN OSTEOLOGY : with Platce, showing Ihc Attachmonts of tlie 
Muulei. Third Edition. Bvo. clolh, ICs. 

A MANUAL OF THE DISSECTION OF THE HUMAN EODY. 

With Engra-fiDga on Wood. Third Edition. Hvo. cloth, ICa. 
MR. BARNARD HOLT, F.R.C.S, 

i ON THE IMMEDIATE TREATMENT OF STRICTURE OF 

<^ THE i;R£:rHRA. Thfjd Edition, Enlarged. Bro. cloth, (ij. ^ 
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SIR CHARLES HOOD, M.D. 

SUGGESTIONS lOR THE FUTURE PROYISION OF CRIMI- 
NAL LUNATICS. 8vD. cloth, 5j. G.f. 



THE SUCCESSFUL TREATMENT OF SCARLET FEVER; 

also, OBSERVATIONS ON THE PATHOLOGY AND TREATMENT OF 
CROWINQ INSPIRATIONS OF INFANTS. Poit Bvo. cloth, &. 



MR. JOHN HOHSLEY. 

A CATECHISM OF CHEMICAL PHILOSOPHY: being a Familiar 

Exposition of the Principles of Chemistrj- and Phjiics. With Engravings on Wood. 
Dcaigned foe the Uae o{ Schoola and Privab: Tcachcra. Post Bvo. doth, 6s. Grf. 



OR. JAMES A. MORTON, M.D. 

PHYSICAL AND MEDICAL CLIMATE AND METEOROLOGY 

OF THE WEST COAST OP AFHICA. 8to. cloth, Ids. 
MR. LUKE HO\A/ARD, F.R.S. 

ESSAI ON THE MODIFICATIOKS OF CLOUDS. TWrd Efliiion, 

by W. D. und E. HowiBD. Witli 6 Lithographic Plntes, from Pictures by Kcnyon. 
4to, doth, 10s. Qd. .„.,„__„„„ 

DR. HAMILTON HO\A'E, M.D. 

A THEORETICAL INQUIRY INTO THE PHYSICAL CAUSE 

OF EPIDEMIC DISEASES. Accompanied with Tab] cb, Bvo. cloth, 7*. 



DR. HUFELANO. 

THE ART OF PROLONGING LIFE. Second Edition. Edited 
by Erasmus Wilson, F,K.S. Foolscap (Ivo., 2s. 6ri. 



MR. W. CUHTIS HUOMAN, F.R.O.S. 

ON HIP JOINT DISEASE; with reference especially to TreatmMt 

by Mechanical Means for the Holief of Contraction and Deformity of tTie Affected Limb. 
Witb Plates. Be-i6!ne, enlarged. Bvo. elolh, 3j, 6d. 



MR. HULKE, F.RO.S. 

A PRACTICAL TREATISE ON THE USE OF THE 

OPHTHALMOSCOPE. Being the Jackaonian Priie Easay for 1859. Koyal Bio. 
cloth, Bs. 



MR. Q. Y. HUNTER, M.R.C.S. t 

BODY AND MIND ; the Neirona System and its Dernngemeola. 4 
Fcnp. Bvo. cloth, Si. Sd. S 
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MR. JONATHAN HUTCHINSON. FJl.C^. 

A CLIXICAL ilEMOm ON CERTAIN DISEASES OF THE 

EYE AND EAR, CONSEQUENT ON INHERITED SYPHILIS; wiA an 

flppend^ Cbapter of C-immpntjiriea on the TranainisBim of Svpfailis fnnn Parent ta 
OSipring, and its more remote Coiue<iuencM. With Plategand H'oodcoU, 8to. clotb,9(. 



DR. INMAN, MJU^.P. 

ON MYALGIA: ITS NATUReI" CAUSES, AND TREATMENT; 

bBin« a TreatiBe on Painfui and olher Affectioni of the Miucular Sjalem. Second 
EdLlion. 8io, clolh, 3j, 

FOUNDATION FOR A NEW THEORY AND PRACTICE 

OF MEDICINE. Second Edilion. Crown 8vo. cloth, lOj. 



DR. JAtSO, M.D.OXON., A.B,CANTAH. 

ENTOPTICS, WITH ITS USES IN PHYSIOLOGY AND 

MEDICINE. With 54 Engravings. Crown 8vq. doth, Ss. 



. JAMES, F.R.C 



PBACTICAL OBSERTATIONS ON THE OPERATIONS FOR 

STRANGULATED HERNIA. Byd. doth, fij, 

ON THE DISTINCTITE CHARACTERS OF EXTERNAL 

INFLAMM-4TI0NS, AND ON INFLAMMATORY OR SYMPATHETIC 
FEVER. 8vo. cloth, 5.. 

DR. PR09SER JAMES, M.D. 

SORE-THROAT: ITS NATURE, TARIETIES, AND TREAT- j 

MENT; includmgthe Usooftho LARYNGOSCOPE ai nn Aid to DiBgnosii. Second " 
Edition, with nupiorous Engravings. Poet Bto. cloth, 5s. 

DR. JENCKEN, M.D., M.R.O.P. 

THE CHOLERA i ITS ORIGIN, IDIOSYNCRACY, AND 

TREATMENT. Fcnp. Bn. tloth, Ss. Cd. 



DR. HANDFJELD JONES, M.B., F.R.C.P. 

CLINICAL OBSERVATIONS ON FUNCTIONAL NERTOUS 



DISORDERS. 



OR. H. BENOE . 



LECITIEES ON SOME OF TEE AFPLICATIOSS OF 



CROONIM lECIUEES ON MAITEE MI) FOECE. Fmp. a™. 

cloth, 6s. II I I 

□ R, HANDFIELD JONES, F.R.S, & DR. EDWARD H, SIEVEKINQ 

A MANUAL OF PATHOLOGICAL ANATOMY, iibstrated with 

lua Engravings on Wood. Foo\i>cag ttvo. iiVol\\,Vl3.Gd. 




□ H. JAMES JONES, M.P., M.R.C.P. 

ON THE USE OF PERCHLORIDE OF IRON AND OTHER 

CHALYBEATE SALTS IN THE TREATMENT OF CONSUMPTION. Croon 
Bvo, doth, 3a, KJ, 

MR. WHARTON JONES, F,R.S. 

A MANUAL OF THE PRINCIPLES AND PRACTICE OF 

OPHTHALMIC MEDICINE AND SURQERYj with Nino Coloumd Plaits and 
ITSlVood Engravings. Third Edition, thoroughly revised. FoolncRp Uvo. cloth, I2r.6d. 

THE WISDOM AND BENEFicENCE OF THE ALMIGHTY, 

AS DISPLAYED IN THE SENSE OF VISION. Actoaian Priw Esbbt. With 
Illiistmtions ou Steel and Wood. Foolscap Bvo. cloth, is. Sd. 

DEFECTS OF SIGHT MD HEARING: their Nature, CaasM, Pre- 

ventiou, and Geiipral Manflgcment. Second Edition, with EngrnTingfl. Fcap, Bvo. 2s, 6J, 

A CATECHISM OF THE MEDICINE AND SURGERY OF 

THE EYE AND EAB. For the Clinicnl Usa of Ilospitnl Sludents. Fcup. Bvo, 2«. eJ. 

A CATECHISM OF THE PHYSIOLOGY AND PHILOSOPHY 

OF BODY, SENSE, AND MIND. For Use in School, ond Collegia. Frap. Bvo., 



DR. LAENNEC. 

A manhai or auscdltation aud peectissios. t™.,- 

Uted nnd Edited bj J. B. Shabpk, M.R.C.S. 3j. 

DR. LANE, MA. 

HYDROPATHY; OR, HYGIENIC MEDICINE. An Explanatory 
Ebbbv. Second Edition. PoBt Bvo. clolb, 5s. 

SIR WM. LAWRENCE, BART.. F.R.9 

LECTURES ON SURGERY. 8vo. ebti], ig.. 

A TREATISE ON RUPTURES. The Fiftl. Edition, considerably 

i-nlsrgod. Bvo, cloth, IG«. 

DR. LEARED, M.R.O.P. 

IMPERFECT DIGESTION; IIS CAUSES AND TKMIMENT. 

Fourlh Edition. FoolBCnp Bvo, cloth, 4!. 



MR. HENRY LEE, F.R.C.9. 



ON SYPHILIS. Second Edition. With Coborcd Plates. 8vo. clolh, 10*. ;; 

i ON DISEASES OF THE VEINS.'h^MORRHOIDAL TUMOURS, i I 

m AND OTHEIl AFFECTIONS OF THE RKCTUM. Second Ediliov.. Ii-iQ.t\H*> ,')... % I 
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THE EFFECT OF CLIMATE ON TUBERCULOTJS DISEASE, 

wilh NoliccB of tiia chief Foreign Places of Winler Resort. Small Bvo. cloth, it. 6i/. 

THE WATERING PLACES OF ENGLAND, CONSIDERED 

with Reference to their Medicnl Topography. Foorlh Edition. Fcnp. Ovo, cloth, 7a. Gd. 

THE PEfflCIPAl BATES "oF FBANCE. Fourth Edition. 

Fcap. 8™, cloth, 3j. &i. „.. 

THE BATHS OF GERMANY, rouift Edli™. Posi 8vo, cloth, 7<. 
THE BATHS OF SWITZERLAND, 12™. dotb, 3.. 6i 
HOMfliOPATEY ANB HYDROPATHY IMPAKTIAIEY AP- 

PBECIATED. Fourlli Edition. Post Bto. clolh, 3i. 

OR. ROBERT LEE, F.R.S. 

4 CONSULTATIONS IN MIDWIFERY, Foolscap 8to. cloth, 4., 6rf. i 

A TREATISE ON THE SPECULUM; wilh Three HnaJred Cases. 
Bto. cloth, 4». 6rf. ,„ 

CLINICAL REPORTS OF OVARIAN AND UTERINE DIS- 

EASES, witli Commentariei. Foolscap Bvo. cioth, Gs. Crf, 

CLINICAL MIDWIFERY : comprising the Hiatories of 545 Caees of 

Difficult, Prelornatiu-Bl, and Complicated Labour, witil Commcntoricj, Second Edition. 
Foolicap Qtd. cloth, Si. 

DR, LEISHMAN, M,D., F.F.P.S. 

THE MECHANISM OF PAHTtTRITIONi An E>»r, Hlaioricl and 

CriticaL With EngravingB. Ilvo, cloth, 5s. 

MR. LI8TON, If.R.S. 

PRACTICAL SIFRGERT, Fourth Edition. 8to. cloth, 22«. 



MR. H. W. LOBB, L.aj», M.R.C.S.E. 

ON SOME OF TEE MOEE OBSCUEE POEMS OF NERTOUS 



DR. LOQAN, M.D,, M.H.C.P.l-OND. 

ON OBSTINATE DISEASES OP THE SKIN, Fo.p,8,o.oloih,2..6i. 



LONDON HOSPITAL. 

CLINICAL LECTURES AND REPORTS BY THE MEDICAL 

AND SURGICAL STAFF. With lUustrationa. Vols. I. to IV. Hro. cloth,7t. U. 



LONDON MEDICAL SOCIETY OF OBSERVATION. 

WHAT TO OBSERVE AT THE BED-SIDE, AND AFTER 

DEATH. Published by Authority. Second Edition. Fooiscflp 8vo. ulnth, 4.. 6d. 
MR. HENRY LOV^rNDES, M.R.C.S. 

M ESSAY ON" TEE MAINTENANCE OF HEALTH. Fcp. 

Bvo, clotli, 28. 6J. 

MR. M'CLELLAND, F.L.S., F.GI.S. 

THE MEDICAL TOPOGEAPHT, OR CLIMATE AND SOILS, 

OF BENGAL AND THE N. \V. PBOVINCES. Post Hvo. cloth, 4i. 6d. 
DR. MACLACHLAN, M.D., F.R.C.P.L. 

THE DISEASES AND INFIRMITIES OF ADVANCED LIFE. 

Bra. dolh, 16s. 

DR. A. C. MACLEOD, M.R.C.P.LDNO. 

ACHOLIC DISEASES ; comprising Jaaadice, Diarrhcea, Dysentery, 

and Cholera. Post 8vd, dolh, 5s. 6d. 

DR. OEORQE H. B. MACLEOD, F.R.C.S.E. 

OUTLINES OF SUEGICAL DIAGNOSIS. Svo. doth, Ux. u 
. NOTES ON THE SURGERY OF THE CRIMEAN WAR; with 

I EBMABKS on GUN-SHOT WOUNDS. Svo. cloth, lOs. 6rf, 
' DR. WM. MACLEOD, F.R.C.P.EDIN. 

THE THEORY OF THE TREATMENT OF DISEASE ADOPTED 

AT BEN RHYDDING. Kcap. 8vo. cloth, 2s. 6i 

MR, JOSEPH MACLISE, F.R.C.S. 

SURGICAL ANATOMY, a Series of DiBscctiona, illustrating the Prin- 
cipal Regions of the Hunmn Bodf. Second Edition, folio, clotfa, £3. 12i.; Jialf-morocco, 
£4. 4s, J, 

ON DISLOCATIONS AND FRACTURES. This Work h Uniform 
with"SurgicalAaato[ny;"folio, doth, £3. 10».; half-morocco, £2. 17s. 

MR. MAGNA MARA. 

A MANUAL OF TEE DISEASES OF THE EYE. with 

Coloured Plates. Fcap, Bvo. cloth, 12s, Gd. 

ON DISEASES OF THE ETE ; referring prMpaJly to those AlfeMions 

rcquiriug the aid of the Ophthalmoscopo for Iheir UiognoBia. With coloured platei 

Mto. elotli, lOs. 6J. 

DR. MON1COLL, M.R.C.P. 

A HAND-BOOK FOR SOUTHPOET, MEDICAL & GENERAL; 

with Copious Notices uf the Natural History of the District, Hocond Edition. Poit Bvo. 

doth, 3i. Grf. ™-_~ 

DR. MARCET, F.H.S. 

ON CHRONIC ALCOHOLIC INTOXICATION; with m inquiry 

INTO THE INFLUENCE OF THE ABUSE OF ALCOHOL AS A PRE- 
DISPOSING CAUSE OF DISEASE. Second Edition, much enlarged. Foolscup ; 
Bro. cloth, is. Si. ^ 
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CHOLERA IN ITS HOME; with a Sketch of the Pathology and Treat- 
menl of Ihc DucaK. Crown Hyo. tlnth, 5.. 

DR. MARKHAM. 

DISEASES OF THE HEAET :'" THEIR PATHOLOGY, DIAG- 

NOSIS, AND TREATMENT. S«™nd Edition. Post 8vo. cloth, 6». 

SKODA ON AUSCULTATION^'AND PERCUSSION. Post Svo. 

cloth. Si. i„ 

BLEEDING AND CHANGE IN TYPE OF DISEASES. 

Gidstonian Lectures for 1864. Crovm Bro. 2s. 6rf. 



< MARTIN, KO.B., F.R.S. 

INFLUENCE OF TROPICAL CLIMATES IN PRODUCING 

THE ACUTE ENDEMIC DISEASES OF EL'ROPEANSi jnclnding Practical 
Observations on their Chronic SeqoeUe under the Influences of the Climate of Europe, 
Second Edition, much enlarged. Hvo. clotli, 20s. 



MH. C. F. MAUNDER, F.R.C.S. 

OPERATIYE SURGERY, with 158 Engrax'mgs. Post 8yo, 6*. 

DR. MAYNE. M.D., LL.D. 

AN EXPOSITORY LEXICON'' OF THE TERMS, ANCIENT 

AND MODERN, IN MEDICAL AND GENERAL SCIENCE. Bto. cloth,ie2. lOt 

A MEDICAL TOCABULARYTor, 

Svnonj-nies, Terms, and Phrases used in Medicii 
Science. Third Edilion. Fcnp. firo. cloth, flj, B, 



DR. MERYON, M.D., F.R.C.P. 

PATHOLOGICAL AND PRACTICAL RESEARCHES ON THE 

VARIOUS FORMS OF PARALYSIS. 8yo. cloth, Gs. 



ON THE TREATMENT AND MANAGEMENT OF THE IN- 

SANE; with Conaidcrationa on Public and Privnie Lunatic Asylums. IBnio. clolli. 
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HEALTH IN THE TROPICS; or, Sanitary Art appUetl to Europeans 

A MANUAL OF 'the DISEASES OF INDIA. Fcap. 8vo. doth, 5.. 

DR. JAMES MORRIS, M.D.LOND. 

GERMINAL MATTER AND "' THE CONTACT THEORY : 

■ " tho Morbid Poisons. Second Edition. Croira Svo. cloth, 4s. 6rf. 

IRRITABILITY : Popular aatl Practical Sketches of Common Morhid States 

and Conilitioni bordering on Diseaso; with Hints for MHniigi'nient,All«vialion,aad Cure. 
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PROFESSOR MULDER, 

THE CHEMISTRY OF WINE. Edited by H. Bence Jones, M.D., 

F.R.S. Fcap. 8vo. doth, Ss, . 

DR. W. MURRAY. M.D. M.R.O.P. 

EMOTIOr^AL DISORDERS OE THE SYMPATHETIC SYS- 
TEM OF NERVES. Crown Ov-o, cblh, 3s. 6d. 

DR. MU3HET. M.a., M.R.O.P. 

ON APOPLEXY, AND ALLIED AFFECTIONS OF THE 

BRAIN. Uvo. clolh, 7*. 

MR. NAYLEH, F.R.C.S. 

ON THE DISEASES OF THE SKIN. Wiih Pktes. 8vo. doth, 

IOj. 6rf. 

DR. BIRKBECK NEVINB. 

THE PEESCKIBER'S ANALYSIS OF THE BRITISH PHAR- 

MACOPEIA of 1367. 32mo. doth, 3j. 6rf. 

DR. THOS. NICHOLSON, M.D. 

ON YELLOW FEVER; compriaing the HUtory of that Disease as it 

appeared in ilia island of Antigua. Fciip. Bvo. eloth, 2s. Orf. 
OR. NOAD, PH.D., F.R.S. 

THE INDUCTION COIL, being a Popular ExpltmatioD of tho Electrical 

Principles on whioli it is conalnicled. Third Edition. Witli Engraringa. Fcap. Jtyo. 
cloth, 3s. 

THE HUMAN MIKD °IN IIS^ ^RELATIONS WITH THE 

BRAIN AND NERVOUS SYSTEM, foal 8vo. clolh, 4s. 6i/. 
MR. NUNNELEY, F.R.C.S. E, 

ON THE ORGANS OF TISION; THEiii anatomy and phy- 
siology. With Plates, Bvo. cloth, 15i. 

A TREATISE ON THE NATURE, CAUSES, AND TREATHtENT 

OF ERYSIPELAS. Sto. cloth, IDs. lid. 

DR. OPPERT, M.D. 



HOSPITiXS, iroiEMAEIES, AND DISPfflSAEIES; il»ir 

Coastructimi, Interior Arrangement, mid Management, with Uescriplions of existing 
Imtilulioui. Witli 58 EngrBvings. llojul Uvo. clolh, 10s. Urf. 

TISCEEAL AND nEREDITAMSTPHILIS. 8vo. cloib, 6.. 

MR. LANGSTON PARKER. 

THE MODERN TREATMENT OF SYPHILITIC DISEASES. 

both Primary and Secondnry; comprising ihe TreHlment of Constitutional nnd Confirmed 
Syphilis, by a enfe and succcsBfui Method. Fourth Edition, Bfo. cloth, 10s. 

DR. PARKE3, F.R.S, F.R.QP. 

A MANUAL OF PRACTICAL'' HYGIENE; i-toDded especially for 

the Medical Officers ot the Army. With Plates and WoodcnU. 2ud Edition, Uyo. cloth, Itis. 

THE URINE: ITS composition in health and disease, 

AND UNDER THE ACTION OP REMEDIES. Iko. cloth, 12.. 
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THE ANTIDOTiL TREATilENT AND PREVENTION OF 

THE EPIDEMIC CHOLERA Third Edition. Bto, cloth, 7». 6rf. 
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